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Film and Mechanical Aids 


in INTRAORAL ROENTGENOGRAPHY* 


i. SHAPIRO, D.D.S., Albany, New York 


DIGEST 

This discussion of some of the 
problems encountered in intra- 
oral dental roentgenography in- 
cludes a detailed description of 
an appliance and film devised to 
eliminate distortion in dental 
x-rays. Step-by-step directions for 
procedure in using the device are 
given. 


Distortion in Dental 
X-Rays 
Bending of the dental x-ray film 


during exposure with consequent im- - 


age distortion should be avoided as 
the basis of any technique the aim of 
which is the closest approach possible 


*Reviewed in the Veterans Administration and 
— with the approval of the Chief Medical 
irector. The statements and conclusions in this 
article are the results of the author’s personal in- 
vestigation and do not necessarily reflect the 
opinion or policy of the Veterans Administration. 


I. The two main divisions of the device are shown. The 
section containing the bite-block and slotted shaft for the 
film packet (which lies in the mouth) has three types of 
film displayed behind it: (1) a single tooth at the top used 
mainly for anteriors, (2) a wider one to include two teeth 


for bicuspids and molars, and (3) the bite film at the bot- 
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to an exact anatomic reproduction of 
the teeth or area in question. Several 
conditions contribute to distortion. 

Digital Pressure—Curvature of the 
arch and of the roof of the mouth 
makes elimination of distortion im- 
possible as long as the patient must 
retain in position by digital. pressure 
the oversized flexible films available 
for use at present. 

Folded Film a Cause of Distortion 
—To overcome the inevitable poor 
results, particularly in the more con- 
stricted anterior part of the mouth, 
many operators resort to folding the 
film, which reduces the size to facili- 
tate placing in position, but increases 
rigidity of the film. 

One Accurate Representation Se- 
cured—Although the average expo- 
sure will contain three and sometimes 
four teeth, actually, because of dis- 


tom which takes in only one maxilla. The latter, if anything, 
tends toward greater accuracy than the type now in use. 


2. A quarter turn after insertion locks the mouth section 
(buccal aspect) into the adjoining or indicator section, 
making the implement ready for use. 


tortion, only one (that in the center 
as a rule) can be relied upon as an 
adequate representation of the tooth 
in question. In the others, distortion 
increases proportionately as the peri-§ 
phery of the film is reached. 

Exact Film Position Difficult to Ob. 
tain—A narrow rigid film reduced tof 
the minimum in overall length for af 
single tooth exposure,’ represents the 
nearest approach to the ideal. Obtain. 
ing the proper position by visual 
means, however, presents a problem. 
since the vertical center line of the 
film must coincide with the buccolin- 
gual longitudinal plane through the 
long axis of the tooth in order to se- 
cure its full outline within the con- 
fines of the film. A mechanical aid to 
accomplish proper placement would 
be of value. 

Favored Technique—Most opera- 


1Pollia, Joseph A.: Fundamental Principles of 
Alveolo-Dental Radiology, Brooklyn, New York, 
Dental Items of Interest Publishing Co., 1939, 
pp. 89-107. 
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ors find it less difficult to secure the 
oper vertical angle by using the bi- 
angle technique. The hori- 
yntal angle, however, requires great- 
accuracy as the crowns of the teeth 
ormally are in contact proximally 
md the slightest deviation results in 
mn overlapping of these surfaces, ob- 
iterating the area.* Procuring both 
ingles readily at the same time would 
» ideal. This would necessitate ac- 


ntert irate placing of the x-ray tube. 


an 
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eans of Securing 
Proper Vertical and 
Horizontal Angles 

To accomplish satisfactory results 
he following three conditions must 
present: 

1. A rigid film packet reduced to 
ihe minimum in size to permit of lati- 
ude in placement in confining areas, 
ad definite in outline to ensure its 
being centered in the device. 

2. A mechanical device which 
would readily secure the packet in ac- 
curate position so that guidance of 
the central ray through the center of 
the film would be automatic while 
conforming to the basic principles of 
ihe bisecting angle or right-angle 
echnique. 

3. A means of ensuring the proper 
alinement of the x-ray tube to the film 
«0 that the correct vertical as well as 
horizontal angles are secured simul- 
laneously. 

Achievement of the requirements 
listed must be simple and uncompli- 
tated for satisfactory application of 
he entire procedure. 
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Introduction of 
Indicator Bar 
A device has been developed which 
will accomplish the desired results 
wing the bisecting angle technique. 
While the device can be modified for 
he right angle (long cone) tech- 
lique,* in its present state addition of 
a bite-block extension makes the ap- 
lliance readily available for use 
when x-raying the posterior teeth; 
‘Ennis, LeR M.: Dental Roentgenology, 
Philadel phia, on, & Febiger, 1942, pp. 75-117. 
ee ‘McCall, J. O., and Wald, S. S.: Clinical 
Dental Roentgenology, Technique and Interpreta- 

; ion, ed. 2, Philadelphia, W. B. Saunders Com- 
ction @ \any, 1940, pp. 88, 89. 

‘Fi:zgerald, Gordon M.: Dental Roentgenogra- 
tion; If: Vertical Angulation Film Placement and 


Inere. ised Object, Film Distance, JADA 34:160- 
70 (Feb. 1) 1947. 


Ling, 
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3. The top view shows the relationship of the film packet “F” to bite-block “B”’. 
The center line of the film is continuous with that (guide line “G”’) of the bite- 
block. The distance between “G” and indicator bar “IB” equals that between 
central ray “R” and extension bar “EB”. The target film distance “TFD” is 
always constant. 


that is, bicuspids and molars. A com- 
bination of both techniques, there- 
fore, is feasible in full mouth ex- 
posures. Another attachment which 
fits over the indicator bar converts 
it for use in stereoroentgenography. 
No attempt at refinement of the device 
has been considered at this time, the 
object being solely to demonstrate its 
usefulness and practical aspects. 


Description of Device 

The rigid plastic framework of the 
film packet which prevents bending 
has a definite extension at the bottom 
with converging sides, each equidis- 
tant from the middle S (Fig. 2). This 
design ensures centering the film 
when the packet is inserted in the de- 
vice. Regardless of the length or 
width, a line drawn through the cen- 
ter of the film will coincide with the 
horizontal guide line which divides 
the bite-block into halves (Fig. 3). 
The appliance is visualized and de- 
scribed in Figures 1 to 13. 


Additional Provisions 
In the case of upper first bicuspids, 
provisions could be made to permit 


rotating the indicator bar about 25 
degrees, in a horizontal plane, around 
the upright “U” as an axis, thus shift- 
ing the x-ray cone so that exposure 
will reveal two roots where these are 
present rather than one normally re- 
sulting from superimposition of the 
buccal on the lingual root. Maintain- 
ing the patient’s head so that the 
plane of occlusion is parallel to the 
floor while the sagittal plane is per- 
pendicular at the same time, would 
not be required. 

Possible to Eliminate Preliminary 
Steps—The conventional head _ posi- 
tion must be used, however, because 
of the universal type of x-ray tube 
suspension which limits its move- 
ments to a vertical and horizontal 
plane. An improvement would be a 
change to a ball and socket arrange- 
ment permitting adjustment in virtu- 
ally any position, or the inclusion of 
a vertical swivel joint, at the point of 
suspension above the head, would 
eliminate this preliminary step en- 
tirely. 
genographic Examinations, N State 
15:449-456 (Oct.) 1949. 


6McCormack, Donald W.: Intraoral 
ology. DentaL Dicest 57:106-114 (Mar.) 1951. 
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4. The film is inserted into the mouth. Moving indicator 
“I”? in the same direction, by pressure of thumbnail on the 
left nut, revolves the shaft so that the film assumes a hori- 
zontal position which facilitates its entry into the mouth. 
Black line “F’’ represents the edge of the film packet. 

5. The guide line between the bicuspid and molar auto- 
matically places the center of the film in the same position. 
After closing the teeth, release of the indicator permits the 
shaft to rotate (by means of an internal spring) toward the 
vertical, with the film packet coming to rest as it comes in 
contact with the tooth and lingual tissues as shown in Fig- 
ures 6 and 7. 

G. The upright segment “U” (extending from indicator 
“1’?) by means of a mechanical arrangement, automatically 
bisects the angle formed by the planes of the film and the 
long axis of the tooth. The indicator bar “IB” at a right 
angle to the upright segment “U”’, denotes the proper direc- 
tion to be taken by the central ray. 
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4. Alining the extension bar on the yoke which fits over 
the x-ray cone with the indicator bar will simultaneously 
result in the proper vertical and horizontal angles. The fixed 
length of the indicator and extension bars ensures the same 
target distance at all times. 


8. The bite-block extension “BE” for right angle or long 
tube technique in the posterior part of the mouth permits 
the position of the film in use as shown in Figure 9. 


9. The film in position parallel to the long axis of the teeth 
in or beyond the median line with upright “U” parallel to 
it. Alinement of the indicator and extension bars will result 
in the central ray passing at a right angle through the center 
of the film. This situation is based on the premise that the 
occlusal surface of a tooth (for this purpose) is at a right 
angle to its long axis. Since film and tooth are at right 
angles to the surface of the bite-block. it follows that they 
are parallel to each other as well as to the upright “U.” 
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10. Stereoroentgenography attachment “SE” which fits 
ower the indicator bar. 

1]. First exposure with the bars alined in the left position. 
The movable attachment “M” is shown. 

12, The second film and exposure in the correct position 
ae demonstrated. The movable end of the attachment “M”’ 
is swung out of the way. For additional accuracy, rather 


ERTARGET (interpupillary) Di STAN! 


than relying entirely on the bite-block guide line, baseplate 
wax or compound luted to the under surface of the bite- 
black and used as an index of the teeth will ensure exactly 
the same position when making both exposures. 

13. A composite view showing how attachment design 
(calibrated) produces an intertarget (interpupillary) dis- 
tance of 65 millimeters. 


14, Shows a full mouth series where 
an individual exposure is made for 
each of the anterior teeth. 
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X-Rays of Individual Teeth Possi- 
ble—Although the most desirable re- 
sults would be obtained by x-raying 
each tooth individually, this method 
is impractical® because of the difficul- 
ties involved. Use of the procedure 
advocated, however, makes individual 
x-rays possible; this method was used 
in obtaining the radiographs shown, 
from the upper left bicuspid to the 
right cuspid inclusive, as well as the 
lower anterior teeth. The method 
could be used for all the teeth (Fig. 
14). 


Attachment for Use in 
Stereoroentgenography 

Because of the difficulties involved 
in attempting stereoroentgenography 
with the present dental x-ray equip- 
ment, this valuable adjunct has be- 
come almost a lost art.° The use of 
the attachment illustrated in Figures 
10, 11, and 12, it is believed, would 
encourage more general use.” 

Bite-block Cover Provided—A thin 
individual plastic bite-block cover is 
planned. This device, containing the 
tooth registration in compound (shown 
in Figure 12), is an aid in placing 
both films accurately in the same po- 
sition. The bite-block cover can also 
be used and retained for future use 
in all cases where a follow-up check 
is contemplated. 


Method Advocated 

Standard type periapical films were 
cut to sizes 114 inches by 1 1/16 
inches for bicuspids and molars and 
13% inches by 5% inch for cuspids. Al- 
though strips 54 inch wide (for in- 
cisors) were obtained by cutting 
across the narrower film dimension to 
facilitate their use, those for the cus- 
pids could be used as well, thus con- 
fining the assortment of film in the 
mouth to two. 

Full Size Packet Used—In the low- 
er third molar region the full size 
packet was used, since an adjustment 
not incorporated at the present time 
precluded the use of the method de- 
scribed for bicuspids and molars in 
extending to the retromolar area to 
complete the full mouth series. 

Bending of Film Prevented—A thin 


sheet of rigid steel plate, similar in 
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15. An upper bicuspid view with the exposures made and the films mounted for 


stereoscopic study. 


16. An impacted upper cuspid with the exposure made and the films mounted 


for stereoscopic study. 


outline to the film designs illustrated 
in Figures 1 and 2, was attached by 
means of scotch tape to the cut packet 
lingually in each instance before 
placing it in the device. This step pre- 
cluded bending of the film thereby 


simulating the effect obtained by use: 


of the rigid plastic framework rec- 
ommended for the ready-made packet. 

Increase in Length—The initial re- 
sults show a slight increase in film 
length indicated for the cuspid teeth. 
This can be provided for, considering 
the fact that the cut length was 114 
inches in contrast to the long dimen- 
sions of 154 inches of the films now 
in use. 

Stereoscopic Views for Additional 
Study—Both upper first bicuspids 
show a double root formation. For 
further study, stereoscopic views of 
the right one were taken. The results 
may be seen by examining the mount 
through a hand stereoscope (Fig. 15). 


An additional view of an impacted 
cuspid is shown to reveal the exact lo- 
cation of the unerupted tooth (Fig. 
16). 

Stereoscopic Pictures Feasible—Al- 
though the Standard Dental X-Ray 
Unit without a stereoshift is not con- 
structed to permit the exact move- 
ments necessary in stereoroentgeno- 
graphy and the films were cut by 
hand, while the device in its initial 
stage, as well as the procedure, was 
somewhat crude, the results obtained 
nevertheless demonstrate the practical 
aspects of obtaining stereoscopic 
views readily by the procedure de- 
scribed. 

Additional Effort Warranted by 
Results—Obtaining occlusal roentgen- 
ograms involves less than the periapt- 
cal because the film holder (not 
shown), acting as a receptacle, is not 
removed from the mouth during the 
changing of the films. The additional 
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information gained from these views, 
compared to the ordinary single flat 


plane, warrants the small additional 


expenditure of time and effort re- 
quired. 

Central Ray Controlled—The abil- 
wy virtually to pinpoint focusing of 
the central ray permits restricting the 
circle of useful radiation to the small- 
est practical diameter with the ulti- 
mate effect of confining it to the ap- 
proximate size of the film. Unneces- 


sary exposure of the patient is avoid- 
ed, and as stressed, potential danger 
to the operator by direct and stray 
radiation is avoided. 


Summary 
1. A mechanical device is pre- 


sented which will indicate the proper 
positioning of the dental x-ray cone 
during exposure, using the bisecting 


angle technique with an attachment to . 


include the right angle technique for 
bicuspids and molars. 


We Can’t Pay You. But= 


NO DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 


or graphs. We should like to help 
defray some of these expenses. 

Until further notice, DENTAL DtI- 
cesT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 


2. An additional means is provided 
to facilitate alinement of the x-ray 
tube to secure proper vertical and 
horizontal angles simultaneously. 

3. The procedure involves the use 
of a rigid periapical and bitewing 
dental film packet, definite in outline 
design, and reduced to the minimum 
in size to facilitate placement. 

4. The appliance is also adaptable 
for stereoroentgenography. 


560-A New Scotland Avenue. 


innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 
invitation! 


Cicil Malpractice 


Important Points in 
Preventing Malpractice 
Claims 

1. Handle cases only within 
your professional qualifications; 
call in consultants whenever neces- 
sary. 

2. Do not be overoptimistic in 
prognosis. 

3. Always obtain adequate con- 
sent. 


4. Always keep adequate re- 


cords for your own as well as your 
patient’s protection. 

5. Always have x-rays taken of 
bone and joint injuries. Use lab- 
oratory test, even though simple, 
when indicated. 

6. Make frequent enough calls 
and give sufficiently precise in- 
structions so that there can be no 
misunderstanding. Be sure you 
write your prescriptions legibly. 

7. Be sure that your patients 


are covered by medical attention 
in the event of your absence. 


patient does not follow instruc- 
tions or discontinues treatment. 


cases. 
sional colleagues. 


America 37:No. 5, 1575 (Septem- 
ber) 1953. 


8. Know what to do when the 


9. Do not gossip about your 


10. Do not criticize your profes- 


From Medical Clinics of North 


MoRE SHOULD be known of the 
chemistry of disease. When it is, 
physicians will not be content to 
accept the traditional view that 
when a person is not well, or as 
one ages, he must expect to lose 
strength, keenness of vision, and 
alertness and to look and act 
| “old.” The physician can never get 


The Chemistry of Disease 


away from the challenge to think. 
There will be no automatic or me- 
chanical diagnosis in the near fu- 
ture. The physician who has an 
uncanny sensitiveness associated 
with a capacity for memory and 
experience is needed more in this 
field than in any other. He must 
have in mind that there is nothing 


constant in the human body. The 
nutrients ebb and flow into the 
cells. They all bear potentials for 
change. In this ever-shifting, ever- 
renewing of the constituents of the 
body, the cells must be renewed or 
there will be deterioration. These 
forces shape the patient’s destiny. 


153 :185-193 (Sept. 19) 1953. 


—Tom D. Spies, M.D.: JAMA 
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BODY CHEMISTRY 


in Health and Disease=Part Four 


MELVIN E. PAGE, D.D.S., and D. L. BROOKS, A.B., St. Petersburg, Florida 


DIGEST 

The endocrine content of the 
blood, although minute, is not 
insignificant; it is capable of 
maintaining life. The assumption 
is therefore justified that minute 
quantities of endocrine sub- 
stances can also be used to obtain 
health. Systemic factors related 
to oral health should receive the 
attention of dentists: the patient 
presents more than an oral prob- 
lem and if he is to receive maxi- 
mum health service he should be 
considered as a total organismal 
entity. 

Graph interpretation and the 
response of calcium-phosphorus 
blood levels to minute amounts 
of endocrines demonstrate hypo 
and hyperfunctioning glandular 
activity for the thyroid, posterior 
pituitary, and anterior pituitary 
glands. Success in changing cal- 
cium-phosphorus blood levels by 
these means is dependent upon 
the right endocrine in the right 
amount for the particular person. 

The outstanding physical char- 
acteristics of each gland in hyper- 


or hypo-function are noted with 
comment upon changes in blood 
sugar levels, specific gravity of 
the urine, and blood pressure. 
The conclusion is that the thyroid 
gland is opposed by the insulin- 
producing cells of the pancreas, 
the posterior pituitary gland is 
opposed by the adrenal cortex, 
and the anterior pituitary gland 
is opposed by the pancreas and/ 
or the sex hormone glands. 
Clues to endocrine dosage are 
(1) the degree of graph diver- 
gence from normal, (2) age, and 
(3) correlation of various blood 


indexes. The intent of this thera- 


peutic approach is to supplement 
glandular production only to the 
extent of the gland’s own limita- 
tion. To supplement in excess of 
need or normal production would 
defeat the purpose of establish- 
ing an efficient body chemistry. 
Too little is known about the 
body’s daily production of endo- 
crines, but indexes of efficient 
body chemistry where norms 
have already been established can 
be accepted as indicators of prog- 
ress. 


Purpose of Treatment 
and Dosage 

The significant difference between en- 
docrine treatment based on the ap- 
proach described in these articles and 
endocrinology as practiced by physi- 
cians is: In medicine endocrines are 
used as a rule in large doses to 
achieve a pharmaceutic response; in 
this approach endocrines are applied 


536 


in minute doses to make up deficien- 
cies in the subject’s glandular output. 
The medical approach produces an 
immediate response to overcome an 
acute situation; this approach pro- 
duces a gradual increase in chemical 
efficiency to overcome an inherited or 
chronic inefficient body chemistry 
sometimes called a state of low resist- 
ance. The purpose of treatment differs 


to the same extent that dosage differs, 

Ingle and Baker’ distinguish be. 
tween the physiologic dosage (the 
amount does not exceed the normal 
secretory output of a gland) and the 
pharmacologic dosage (the amount is 
greater than that normally secreted 
by a gland). In their words: “The bi- 
ologic response to high dosage of any 
drug or hormone tends to decrease 
with time due to the general phenom- 
enon of adaptation . . . There is a 
growing tendency to employ the 
smallest doses of hormone which will 
initiate a remission, not always com- 
plete, and to subsequently reduce the 
dose to achieve the best possible sup- 
pression of symptoms consistent with 
avoidance of significant complica- 
tions.” 

Endocrine Dosage Infinitesimal— 
Generally speaking, the medical pro- 
fession would consider the endocrine 
dosage advocated in this technique so 
small as to be insignificant. Even bio- 
chemists refer to the endocrine con- 
tent of the blood as so small as to be 
insignificant. The endocrine elements 
in the blood are in fact so minute 
that under present methods of chemi- 
cal analysis they are almost incapable 
of fractionization. 

Life Maintained by Blood Content 
—It is, nevertheless, an undisputed 
fact that the blood is the transporting 
medium of endocrine secretions with- 
in the body. Without endocrine sub- 
stances death occurs. 

Health and Ill Health—If such mi- 
nute amounts of endocrines make the 
difference between life and death it is 
reasonable to conceive of minute 
amounts making the difference be- 
tween health and illness. 


tropin (ACTH) and Cortisone, Springfield, Illi- 
ry Charies C Thomas, Publisher, 1953, Pp. 81. 
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Factors to be Discussed 

Changes in Blood Indexes—In the 
following discussion the effect upon 
calcium-phosphorus levels the 
blood will be of particular interest be- 
cause of its importance in a systemic 
understanding of dental ills. Regard- 
less of the focus and limitation of his 
activity the dentist should have an 
understanding and appreciation of 
underlying systemic factors which af- 
lect the patient as a whole being. 

The Patient a Total Organism— 
The patient who sits in a dental chair 
does not present merely an oral prob- 
lm. He is first of all a human being 
composed of many indivisible parts, 
emotional reactions, and mental at- 
litudes. He must be understood, ap- 
proached, and treated as a complete 
entity, a total organism, if he is to 
receive the ultimate in health serv- 
ie. This is the unitary concept of 
therapy. 

Method of Presentation——Before 
demonstrating a complete case his- 
lory, studies will be made involving 
we gland alone. The graph indica- 
tions for endocrine choice will be dis- 
tusse:’. Blood tests prior to treatment 
will |» recorded for comparison with 
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blood analyses obtained following 
treatment. Studies of hypofunctioning 
glands will be followed by study of 
the same gland in hyperfunction. 

Corrected Diet-Definition—It should 
be understood that unless otherwise 
specified the patients represented in 
this article were following a corrected 
diet at the time blood analyses were 
taken. Corrected diet means no sugar 
in any form, no fruit juice, no white 
flour, no milk, no alcohol, and im- 
mediately prior to a blood test, not 
even any whole fruit, and no coffee on 
the day of the test. 


Analysis of Figure 31 

The outstanding physical charac- 
teristic of a person with a hypofunc- 
tioning thyroid is heaviness of the leg 
just above the ankle, the first 1/4 cir- 
cumferential leg measurement. 

Hypofunctioning Thyroid Shown— 
The patient in this case (Fig. 31) is 
a woman with a hypofunctioning thy- 
roid. The starting point of the graph, 
it will be noted, is 1.610. This is high- 
er than normal; therefore, the reading 
will be simplified if a normal graph is 
superimposed upon the chart. The 
starting points, for both the specific 


graph and the normal, coincide. It 
will be recognized that the dotted line 
coming above the normal solid line 
indicates a hypofunctioning thyroid 
which was described in Installment 
Two of this series of articles. 

Results of Blood Analysis—The 
blood analysis (Fig. 31), taken prior 
to the use of thyroid extract, shows a 
blood sugar of 111, calcium 10.2, 
phosphorus 3.07, hemoglobin 85, cell 
volume 43.6, blood pH 7.5, sedimenta- 
tion rate 16, according to the Clay- 
Adams method of determination. 
(Normal sedimentation rates: men, 
0-8; women, 0-10, 12-14 during men- 
ses.) Since phosphorus utilizes calci- 
um at the rate of 2.5 times itself, mul- 
tiply the phosphorus of 3.07 by 2.5. 
The answer is 7.67. This is the usable 
compound level of calcium and phos- 
phorus. 

Excess Calcium Present—In the 
biochemical index note that the solid 
calcium line extends beyond the pen- 
cil point (7.67) to 10.2 (the calcium 
level at the time of this analysis). 
This means that there is an excess of 
2.5 milligrams of free, uncombined 
calcium. This excess is consistent with 
the hypofunctioning thyroid graph 
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and the low compound level is con- 
sistent with the occurrence of yearly 
cavities, 

Additional Factors Considered— 
The blood sugar level of 111 is in- 
dicative of carbohydrate intolerance. 
The blood pH is alkaline, being 7.5 
instead of the normal 7.4. Sedimenta- 
tion rate should be 0-10 (12-14 during 
menses) for a woman but in this in- 
stance is 16. Hemoglobin is slightly 
low, being 85. Cell volume 43.6 is 
virtually perfect, 43 being normal for 
a woman. 

Endocrine Therapy Applied—One- 
fiftieth (1/50) grain of thyroid ex- 
_ tract was given daily for seven days. 
The blood analysis was then repeated 
with the results charted in Figure 31 
(2/19/53) : Blood sugar 100, calcium 
10, phosphorus 3.5, hemoglobin 92, 
cell volume 38.7, blood pH 7.5, sedi- 
mentation rate 16. 

Normal Blood Sugar—The blood 
sugar in this subject is now a perfect 
100. In this approach this is normal 
and anything above or below is ab- 
normal although medical textbooks 
quote normal blood sugar levels at 
anywhere from 80 to 120. Probably 
this is true of the average person on 
the usual American diet; nevertheless, 


in a person eating a corrected diet, 
and with an efficient body chemistry 
the mechanism controlling carbohy- 
drate metabolism should function 
with such perfection that the blood 
sugar remains at 100. 

Improvement Noted—The follow- 
ing ratios exhibit definite improve- 
ment following thyroid extract ther- 
apy: 

Calcium-Phosphorus Rate Improved: 
Not only has the blood sugar im- 
proved but also the calcium-phospho- 
rus ratio. Under the biochemical in- 
dex, if a dot is placed at the usable 
compound level, 8.75 (multiply the 
phosphorus 3.5 by 2.5) an increase 
in the usable compound level of cal- 
cium-phosphorus will be noted. This 
is a step in the right direction for im- 
provement of dental health. 

Reduction in Excess Calcium: ‘At 
the same time that the usable com- 
pound level increases, there is a reduc- 
tion in the amount of excess calcium. 
At first there were 2.5 milligrams of 
excess calcium; now there is less than 
1.5 milligrams of excess calcium. Im- 
provement of blood sugar, calcium- 


phosphorus ratio, and compound 


levels was due to the use of thyroid — 


extract. The choice of thyroid extract 


was dictated by the endocrine ii ter. 
pretation of the graphed body meas. 
urements. 

Basis of Successful Treatmeit— 
Success in changing calcium-phos. 
phorus levels by endocrine means is 
dependent upon choosing the right 
endocrines in the right amount, for 
the right person. This rule should be 
kept in mind while studying these re. 
ports. 

In the words of Walter Cannon: 
“Treatment should serve in a natural 
manner to perform a natural function 
that has broken down. Use a physi- 
ological factor for a_ physiological 
defect.” 


Analysis of Figure 32 

The study presented in Figure 32 
is a case of hyperthyroidism in a male 
in contrast to the previous hypothy- 
roid female. 

Characteristics of Hyperthyroidism 
—The outstanding physical character- 
istic of a hyperthyroid person is the 
slimness of the leg just above the 
ankle bone (Fig. 32). The starting 
point on the graph for this male pa- 
tient is 1.442. When the patient's 


2Cannon, Walter B.: The Wisdom of the Body, 
New York, W. W. Norton & Company, Inc., 1932, 


p. 242. 
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graph is plotted, the dotted line rep- 
resenting his measurements falls too 
low on the vertical line BB’. This is 
indicative of a hyperfunctioning thy- 
roid. 

Results of Blood Analysis—A blood 
analysis prior to treatment (1/12/52) 
but on corrected diet, shows a blood 
sugar of 105, calcium 8.8, phosphorus 
2.9, hemoglobin 93, cell colume 57.1, 
blood pH 7.4, sedimentation rate 6, 
blood pressure 176/110. 

Factors Concerned in Blood Pres- 
sure—It is commonly known that the 
average blood pressure increases with 
age. It is not so well known that a nor- 
mal blood pressure remains at the 
same level throughout adult life. The 
normal blood pressure is 113-120 over 
70. The upper pressure is the systolic; 
the lower pressure is the diastolic. 
Most people know about their systolic 
blood pressure but few appreciate 
that the diastolic is the more impor- 
tant in cases of hypertension. In this 
instance, the 110 diastolic is excessive. 

Effects of Related Glandular Defi- 
ciencies—A high phosphorus blood 
level might have been expected in the 
hyperthyroid person in this case. This 
does not necessarily occur, however, 
when other glandular inadequacies 
are also involved. To estimate the 
degree of imbalance in the blood pic- 
ture, maultiply the phosphorus of 2.9 
by 2.5. The answer of 7.25 provides 
the usable compound level. The dif- 
ference between this 7.25 and the cal- 
cium blood level of 8.8 is 1.55 milli- 
grams, the amount of excess calcium. 

Overactivity a Treatment Problem 
—In the previous case (Fig. 31) thy- 
roid extract was used because the pa- 
tient’s own gland was underfunction- 
ing. In this case (Fig. 32) there is a 
hyperfunctioning or an_ overactive 
gland. This gland is either making too 
much thyroxin or an abnormal sub- 
stance. The problem, therefore, is not 
to make up for a deficiency in output, 
but to inhibit overactivity. 

Endocrine Therapy Applied—It has 
been found through experience that 
thyroid substance is opposed, at least 
in part, by insulin. Consequently, the 
patint was given 4 units of 40-unit 
protamine zinc insulin once daily for 
six days. This dosage which would be 
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inadequate for the treatment of dia- 
betes is nevertheless adequate when 
used for alteration of calcium-phos- 
phorus blood levels. 

Results of Initial Therapy—After 
taking 4 units of insulin once daily 
for six days, another blood analysis 
produced the following results: 

Blood sugar 98, calcium 9.6, phos- 
phorus 3.5, hemoglobin 100, cell 
volume 50, blood pH 7.4, sedimenta- 
tion rate 10. Multiplying the phos- 
phorus of 3.5 by 2.5 again, a usable 
compound level of 8.75 is demon- 
strated. 

Excess Calcium Reduced—there is 
now less than 1 milligram of excess 
calcium in contrast to the original 
1.5 milligrams of unused calcium. 

Additional Favorable Alterations 
—Note also that the hemogloblin has 
risen to 100. The cell volume has drop- 
ped from 57.1 to 50 (45 is normal for 
a man). The pH of the blood re- 
mained at a normal of 7.4. The sedi- 
mentation rate has risen slightly, al- 
though it is still within normal limits. 
The blood sugar has changed from a 
little above normal to slightly below 
normal. The blood pressure, both 
diastolic and systolic, has dropped. 

Cumulative Effect of Changes Signi- 
ficant—All these changes are small 
but cumulatively they are significant. 
All are indexes of increasing efficiency 
of body chemistry, increasing resist- 
ance to oral degeneration, and other 
forms of degeneration. 


Comment 

The effect has been demonstrated 
of two different endocrine substances 
upon calcium-phosphorus blood levels 
(thyroid and insulin). Opposing en- 
docrine substances have been used for 
opposing endocrine patterns with im- 
provement of  calcium-phosphorus 
ratios in both instances. 


Analysis of Figure 33 

In this graph (Fig. 33) the high 
midpoint (the C-C’ line) is indicative 
of a hypofunctioning posterior pitui- 
tary gland. The middle peak is higher 
than the normal. The outstanding 
physical characteristic for a hypo- 
functioning posterior pituitary is 
found about midway between the an- 


kle and the knee. There is a marked 
curve at the calf of the leg at this 
point. 

Note—It must be kept in mind that 
in this series of studies a deficiency 
or hyperactivity of one gland is being 
demonstrated at a time. Other glan- 
dular dyscrasias may exist in the same 
case, and often do, but for explana- 
tory purposes attention is directed to 
only one. 

Blood Analysis—On a corrected 
diet the blood analysis in this case 
shows a normal blood sugar of 100, 
a normal hemoglobin of 100, and a 
normal female blood cell volume of 
4A.4, 

Divergencies from Normal—The 
ratio of calcium, 10.4, to the phospho- 
rus is 3.25. The usable compound 
level is 8.00, leaving an excess of 2.5 
milligrams of calcium. The blood pH 
is slightly high (7.45) and the sedi- 
mentation rate is at the abnormal level 
of 26. Blood pressure is 150/90, and 
the average specific gravity of the 
urine runs below normal. 

Hypertension in Hypoposterior Pi- 
tuitary Conditions—It is not unusual 
to find hypertension in people with 
hypoposterior pituitary glands. It is 
usual to find a lessening of the hyper- 
tension with correction of the deficien- 
cy in posterior pituitary function. 

Kidney Mechanism—The posterior 
pituitary gland seems not only to 
have an indirect influence on blood 


pressure, but also upon the specific — 


gravity of the urine. The kidneys take 
from the blood approximately a bar- 
rel of water daily. A barrel of water 
would be an inconvenience both in 
intake and output. In this situation 
nature is a successful conservationist. 
All fluid intake is circulated through 
Bowman’s capsules of the kidneys. In 
passing through the kidney tubules 
much liquid is reclaimed for reuse. A 
relatively small amount of liquid is 
utilized to carry out unwanted waste 
material in the urinary flow. The 
amount of daily glomerular filtrate is 
thought to be 100 times the amount 
of urine excreted. 

Method of Estimating Kidney Ef.- 
fictency—The efficiency of the kidney 
mechanism is registered in the density 


of the outgoing urine: (1) A low spe- 
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cific gravity of urine means low den- 
sity and inadequate water conserva- 
tion, and (2) the normal specific 
gravity reading should be 1.022 both 
morning and night. 

Specific Gravity Level Improved— 
(1) If the figures indicating specific 
gravity obtained both night and morn- 
ing for several days have a low aver- 
age, and (2) if the graphed measur- 
ments indicate hypofunction of the 
posterior pituitary, the specific grav- 
ity levels will tend to improve with 
the use of the correct amount of pos- 
terior pituitary substance for that per- 
son. 

Therapy Administered—The pa- 
tient in this case (Fig. 33) was given 
1/400 grain of posterior pituitary ex- 
tract daily for five days. A blood spe- 
cimen taken at the end of that inter- 
val (11/3/52) showed an undesirable 
sugar level of 125 which indicates that 
posterior pituitary supplement is not 
the only requirement in this case. 

Improvement Demonstrated—Cal- 
cium-phosphorus_ ratios improved 
markedly with therapy. The calcium 
blood level was 10.2 and the phospho- 
rus blood level 3.8, producing a com- 
pound level of 9.5. This left less than 


1 milligram of excess calcium, as op- 
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posed to the original 2.5 milligrams 
of excess calcium. 


Analysis of Figure 34 

The graph of the patient in this 
case (Fig. 34), that of a hyperfunc- 
tioning posterior pituitary in a female, 
shows the midpoint flattened and fall- 
ing below the normal. 

Typical Physical Characteristic— 
Straightness of the leg between the 
ankle and knee is the chief physical 
characteristic of the person in this 
graph. The midcalf has little or no 
bulge or curve. 

Results of Initial Blood Analysis— 
The first blood test on the corrected 
diet shows a blood sugar of 100, cal- 
cium 10.4, phosphorus 3.7, cell vol- 
ume 44.4, blood pH 7.59, sedimenta- 
tion rate 10. The phosphorus of 3.7 
multiplied by 2.5 gives a compound 
level of 9.25. There is one milligram 
of excess calcium. 

Minute Amount of Hormone Ad- 
ministered—The patient was given 
1/10 grain equivalent of adrenal cor- 
tex daily. The effect of this dosage is 
shown (11/29/42) in a blood sugar 
reading of 114, calcium 9, phosphorus 
3.6, cell volume 38.7, blood pH 7.4, 
sedimentation rate 10. 
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Increase in Blood Sugar Level In- 
terpreted—There is no excess of cal- 
cium. A perfect balance of calcium- 
phosphorus is present, but the increase 
in the blood sugar level would indi- 
cate (1) that the dosage of adrenal 
cortex is too strong, or (2) that other 
glandular supplementation must be 
used concurrently with the adrenal 
cortex. 

Method to Inhibit Overactive Pos- 
terior Pituitary—Extract from the ad- 
renal cortex gland is used. Tablets of 
adrenal cortex in minute dosage are 
available for oral administration, but 
in the majority of cases suprarenal 
cortex liquid is preferable. The rea- 
son for this is twofold: (1) dosage is 
more easily regulated in the liquid 
form, and (2) 75 per cent of cases of 
this type also require insulin to in- 
hibit an overactive thyroid and/or 
an overactive anterior pituitary. 

Method to Maintain Blood Sugar at 
Normal Level—In cases of combined 
overactivity of the thyroid and an- 
terior pituitary blood sugar levels may 
appear consistently normal. Insulin 
and suprarenal cortex dosage must 
then be so balanced in their ratio to 
‘each other that the blood sugar is 
‘maintained at normal. The expected 
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reaction is for the cortex to raise the 
blood sugar and the insulin to lower 


sugar level in this case (Fig. 34) fol- 
lowing the use of adrenal cortex alone. 


it A correct ratio of the two will 


maintain the blood sugar at the nor- 
mal level. It is not surprising, there- 
fore, to find an increase in the blood 


Analysis of Figure 35 
The outstanding physical character- 
istic of a person with a hypofunction- 
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ing anterior pituitary (DD’ line) is 
the heaviness of the legs from the mid- 
point to the knee; there is no inward 
curve at the 3/4 circumferential meas- 
urement. 

Results of Blood Analysis—In this 
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case (Fig. 35) the blood test prior to 
the use of anterior pituitary substance 
shows a blood sugar of 100, calcium 
11.4, phosphorus 4.2, cell volume 40, 
sedimentation 14, blood pH 7.4. 

Improvement Following Therapy— 
Anterior pituitary substance, 1/800 
grain, was given daily for a week. 
Blood analysis made at this time 
shows a blood sugar 100, calcium 9.8, 
phosphorus 3.9, cell volume 40.9, sedi- 
mentation 13, blood pH 7.43. The .75 
milligrams of excess calcium was re- 
duced to nearly 0. 

Endocrine Overdosage Should be 
Avoided—Since an overactive ante- 
rior pituitary, in the authors’ experi- 
ence, occurs in people with a suscep- 
tibility for the killing diseases (heart 
disease, cancer, diabetes) this agent, 
even in minute amounts, is used spar- 
ingly. The tendency in endocrine ther- 
apy should be to underestimate the 
dosage. 


Analysis of Figure 36 

The outstanding physical character- 
istic of a person with a hyperfunc- 
tioning anterior pituitary is an inward 
curve between the midcalf of the leg 
and the knee, at the 3/4 circumferen- 
tial measurement. The difference in 
the appearance of the graph (Fig. 36) 
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at this point, compared with the pre- 
vious graph (Fig. 35) will be readily 
discernible. 

Results of Blood Test—Prior to ad- 
ministration of endocrine treatment, 
the blood test in this case showed a 
blood sugar 138, calcium 10.7, phos- 
phorus 3.33, and cell volume 45. 

Effects of Treatment—Daily use of 
3 units of insulin for one week 
changed the blood picture quite radi- 
cally: Blood sugar was 109, calcium 
10.3, phosphorus 4, and the cell vol- 
ume 45. Note that the blood sugar 
dropped 29 points and that the excess 
calcium was reduced 2 milligrams. 

Blood Sugar Content Frequently 
High—This case illustrates the inci- 
dence of higher than normal blood 
sugar which is often encountered in 
people with hyperfunctioning anterior 
pituitary although medically they 
would not be classified as diabetic. 

Insulin Used in Minute Amounts— 
Three to six units of insulin used to 
improve calcium-phosphorus blood 
levels in these cases seems to affect 
the blood sugar levels as well. 

Effect of Insulin on Overactive Thy- 
roid—In hyperfunctioning thyroid 
cases with normal blood sugar levels 
it is the authors’ experience that the 
same minute amounts of insulin can 
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be given to inhibit the overactive thy- 
roid and improve calcium-phosphorus 
blood levels without lowering the 
blood sugar levels. 

In an article in JAMA? it is stated: 
“Insulin, whether used in subcoma or 
in small tonic doses is a specific for 
the numerous every day nervous and 
physical complaints caused by habit- 
ual sympathetico-adrenal stimulation 
(prolonged alarm reaction) .” 


Analysis of Figure 37 

A hyperfunctioning anterior pi- 
tuitary (DD’ line) may also respond 
to the use of hormones, as illustrated 
in Figure 37. 

Blood Test—On the corrected diet 
the blood test shows blood sugar 100, 
calcium 9.6, phosphorus 2.38, hemo- 
globin 112, cell volume 47.7, blood 
pH 7.4, sedimentation rate 10. 

Treatment—With one tablet of AD 
(an AD tablet contains what is esti- 
mated to be balanced amounts of both 
sex hormones in extremely minute 
quantities) the blood picture changed 
to the following: Blood sugar 100, 
calcium 9.8, phosphorus 2.66, hemo- 
globin 97, cell volume 42.8, blood 
pH 7.4, sedimentation rate 6. Excess 


3Medical Literature Abstracts, JAMA 151:771 
(Feb. 28) 1953. 
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calcium was reduced from 3.75 milli- 
grams to 3 milligrams. 

The pituitary is often called the 
“master gland” because of its influ- 
ence on the growth and development 
of body tissues (“end-organs”) and 
its stimulating power in “target 
glands” (thyroid, adrenals, gonads) 
through the action of tropic hor- 
mones. 

As expressed by Wilkins:* “The 
anterior pituitary gland acts as a 
control center of the system, and in 
turn is subject to regulation through 
the nervous system and by the con- 
centration of circulating hormones 
elaborated by the target glands. It is 
apparent, therefore, that an alteration 
in one of the hormones affecting the 
body may be caused by a disorder 
arising in any of three centers of con- 
trol: (1) the brain centers from 
which impulses pass to the pituitary, 
(2) the anterior pituitary, or (3) one 
of the “target glands”—thyroid, ad- 
renal, or gonad. In diagnosis it 
should always be remembered that the 
primary lesion which gives rise to a 
particular hormonal disturbance may 
~ Wilkins, Lawson: The Diagnosis and Treat- 
ment of Endocrine Disorders in Childhood and 


Adoescence, oy Illinois, Charles C 
Thomas, Publisher, 1950, pp. 11-15 


be in any of these levels of control. 

“Pituitary activities are regulated 
to a considerable degree by the blood 
concentrations of the hormones of the 
“target glands” [thyroid, adrenal, 
ovarian, testicular] and the pituitary 
may respond to some extent to alter- 
ations in the body chemistry which 
result from the excess or lack of these 
hormones.” 


Summary 

The cases described illustrate the 
following therapeutic points: 

(1) Thyroid extract augments thy- 
roid activity; insulin inhibits thyroid 
activity. Insulin is the opponent of 
thyroid. 

(2) Posterior pituitary substance 
augments posterior pituitary activity. 
Adrenal cortex is the opponent of the 
posterior pituitary substance. 

(3) Anterior pituitary substance 
augments anterior pituitary activity; 
insulin, or the sex hormones, inhibits 
anterior pituitary activity. Insulin and 
the sex hormones are the opponents of 
anterior pituitary substance. 

Abbreviated Statement of Formula 
—If this formula is kept in mind the 
problems of treatment choice are min- 
imized. 


BIOCHEMICAL INDEX 


(1) The thyroid is opposed by the 
insulin-producing cells in the pan- 
creas. 

(2) The posterior pituitary is op- 
posed by the adrenal cortex. 

(3) The anterior pituitary is op- 
posed by either the insulin-producing 


cells in the pancreas or the sex hor- 


mones. 

Aids in Choice of Dosage—There 
are also several helpful clues in the 
matter of dosage: 

(1) Degree of graph divergence 
from normal: the greater the diver- 
gence the larger the dose (all dosage 
is minute) 

(2) Age: the younger the patient, 
the smaller the dose. - 

(3) With insulin correlate the de- 
gree of activity of the thyroid and/or 
anterior pituitary with the blood sug- 
ar level. 

(4) With posterior pituitary ex- 
tract correlate the degree of deficien- 
cy with the blood pressure and the 
specific gravity of the urine. 

(5S) With anterior pituitary sub- 
stance correlate the degree of defi- 
ciency of the blood sugar. It may be 
low and with treatment it will rise; 
but always err on the side of under- 
estimating dosage of this endocrine. 
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Objective of Technique—The pur- 
pose of this treatment approach is to 
use endocrines to supplement the 
glands’ own production only to the 
extent of their limitation. A weak 
gland is much like a sick person, it 
needs good food (building material) , 
it needs rest, and it needs its produc- 
tion load lifted. The following meas- 
ures are intended to provide these 
benefits: 

(1) Correct the diet. 

(2) Include all the nutritional es- 
sentials for strength, growth, and 
maintenance. 

(3) Eliminate all things burden- 
some to glandular activity (primarily 
refined sugar). 

(4) Supplement the gland’s own 
production by adding some of its own 
extract. 


Medical Conditions 
BENJAMIN ELIASOPH, M.D. 


Complications of 

Oral Surgery 

The most important of the immediate 
emergencies encountered is shock or 
vasomotor collapse. A certain amount 
of psychic shock accompanies the 
mildest dental procedure and varies 
tremendously with each patient. The 
psychotic, the psychoneurotic, and 
the alcoholic patient may be coopera- 
tive and outwardly little disturbed 
but at other times almost impossible 
to treat. 

Symptoms Noted—The cold, wet, 
clammy hands, the sudden pallor or 
flush, the general malaise, profuse 
perspiration, rapid pulse, nausea, 
faintness, or restlessness are symp- 
toms often noted. Even in a mild 
form they interrupt the scheduled 
procedure and are time consuming 
and troublsome. The milder and more 
common episodes are usually psychic 
in origin, transitory, and readily 
amenable to treatment. Mild stimu- 
lants, such as whisky or aromatic 
spirits of ammonia, having the pa- 
tient lie down, and words of encour- 
agement are helpful. 

This may occur in diabetic patients 
taking insulin, in rare cases of hy- 
perinsulinism, and in some people 
who quickly metabolize their small 
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Necessity for Moderation Empha- 
sized—To give endocrines in amounts 
in excess of need or in excess of nor- 
mal total production would defeat the 
purpose of this treatment technique. 
The objective is to increase the efh- 
ciency of body chemistry. Too large a 
dosage of endocrines would create as 
great a problem in chemical adjust- 
ment for the mechanism as an inade- 
quate production on the part of the 
gland itself. 

On the matter of dosage Gordan 
and Lisser write:° “Since hormonal 
agents are given to produce specific 
effects, it is usually possible to deter- 
mine the proper dose for the particu- 


5Gordon, Gilbert S., and Lisser, H.: Endocri- 
nology in Clinical Practice, Chicago, The Year 
Book Publishers, Inc., 1953, pp. 26-27. 


reserve of glycogen. The mechanisms 
of the reactions in the first two vari- 
eties are better known but the third 
needs some clarification. 

Glycogen Depletion—This usually 
occurs in active, slightly nervous peo- 
ple almost always at the end of the 
working day after they have been 
rushing to finish any business to keep 
their appointment with the dentist. 
Sometimes they forego lunch or the 
afternoon snack that they are accus- 
tomed to having. Apprehension about 
the operation may play a role in de- 
pleting the blood sugar. 

Blood Sugar Lowered After Sweet 
Drinks—It has been shown that some 
nervous people, particularly those 
complaining of fatigue, may have a 
drop in blood sugar after taking a 
sweet drink. In that case the island 
cells of the pancreas are overstimu- 
lated. Atropin and phenobarbital may 
inhibit the vagal stimuli and arrest 
this process. 

Symptoms Prolonged and Severe— 
The symptoms of hypoglycemia may 
become as alarming as those of an 
attack of coronary thrombosis. With 
a real attack of coronary thrombosis, 
however, there should be some chest 
pain. This pain is usually precordial 
and radiates, as a rule to the left 


lar patient by a ‘clinical bioassay,’ 
The usual procedure is to start with 
the dose which, in the physician’s ex. 
perience, is the smallest effective 
amount of the agent.” 

Established Norms Indicators oj 
Response—Unfortunately, too litile is 
known about the amount of daily pro. 
duction of hormones. The handicap 
of insufficient knowledge in this as. 
pect of treatment can only be over. 
come by observing with meticulous 
care the response to endocrine treat- 
ment. All the indexes of efficient 
chemistry the norms of which have 
already been established can be used 
as indicators of progress. 


(End of Part Four) 
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Complicating Oral Surgery 


shoulder and even down the arm. Ra- 
diations of pain to the neck and lower 
jaw, when present, are more likely to 
be found with organic disease in the 
heart or mediastinum. 

Procedure Suspended—The pres- 
ence of cyanosis, dyspnea, vomiting, 
and irregular pulse precludes further 
surgical operations for the time be- 
ing and requires the help of a physi- 
cian. Uncomplicated compensated 
cardiovalvular disease seldom gives 
rise to any difficulty. After an attack 
of acute rheumatic fever or chorea, 
it is advisable to wait as long as pos- 
sible before completing surgery of 
any kind. 

Patients with angina pectoris are 
fully aware of this condition and are 
usually prepared in advance and car- 
ry their medication with them. 

Many oral surgeons follow the 
same procedure as the general sur- 
geons in preparing their patients for 
operation: 

1. They try to operate at a time 
when the patient is neither dehydrated 
and starved nor after he has taken a 
full meal. 

2. Some make it a practice to give 
the patient an adequate dose of 4 
barbiturate in order to achieve the 

(Continued on page 568) 
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TERRAMYCIN 


Used in Endodontic Cases 


HARRY MAETH, D.D.S., Mosinee, Wisconsin 


DIGEST 

The history of the management 
of two root canal cases which 
were complicated with fulminat- 
ing facial cellulitis of dental ori- 
gin, followed by considerable 
suppuration, is described. In the 
past the author has occasionally 
extracted teeth in such condition, 
considering them hopeless for 
treatment. 

In the cases reported in this 
article the antibiotic, terramycin, 
was employed as the exclusive 
therapeutic agent to control the 
acute inflammatory process, to 
sterilize the pulp canals, and as 
a topical postoperative dressing 
in the surgical wound area of 
root-end debridement. 


Considerations in 
Endodontic Therapy 
Endodontic therapy may be viewed 
as based upon radiographic, bacteri- 
ologic, and pathologic conclusions. 
To the specialist in endodontia, each 
of these considerations has been a 
link in the chain of his treatment. 

Helpful in General Practice—To 
the general practitioner the radio- 
graph offers information, although 
limited. Accurate bacteriologic deter- 
minations, however, and histopatho- 
logic studies are infrequently feasible 
or possible. 

Many Possibilities in Treatment— 
The properties and limitations of cer- 
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tain therapeutic agents are well known 
to those practitioners with long ex- 
perience in endodontic problems. 
Here again, however, the general prac- 
titioner is confronted with many 
theories and recommendations for 
treatment with chemotherapeutic 
agents; and more recently the anti- 
biotics are available. 


Case One 

The patient in this case was a white 
female, age 18 years. 

Symptoms—1. When first seen, Au- 
gust 1, 1952, swelling was present on 
the right side of the face, extending 
to the upper lip, cheek, and infraorbi- 
tal area. 

2. The temperature was 100.4° 
Fahrenheit. 

Results of X-ray Examination—An 
extensive radiolucent area was re- 
vealed about the apex of the maxil- 
lary right central tooth, extending to 
the area of the root of the adjoining 
lateral incisor tooth. The lateral in- 
cisor responded normally to the pulp 
test while the central incisor did not. 

Treatment—l. Terramycin, 500 
milligrams, was administered orally 
as the initial dose, followed with 250 
milligrams every five hours for the 
next three days. 

2. August 4, 1952, dosage of ter- 
ramycin orally was reduced to 250 
milligrams every six hours. 

3. Degenerated pulp of the maxil- 
lary right central incisor was re- 


moved. The labial mucosa was in- 
cised at this site to establish drain- 
age. | 

4. The pulp canal was irrigated 
with a solution of terramycin made 
from a tablet dissolved in distilled 
water. A cotton point saturated with 
the aqueous solution of terramycin 
was sealed in the root canal. 

o. Terramycin cones were placed 
in the periapical incised area. A rub- 
ber dam drain was inserted. 

6. August 6, 1952, treatment of 
terramycin was changed in the root 
canal. Terramycin medication was in- 
serted into the surgical wound area. 

7. On August 9, because of recur- 
rent swelling at the labial aspect the 
incised area was opened wider for 
more adequate drainage. 


8. Terramycin orally was con- 


tinued, 250 milligrams every six 
hours. Drainage was maintained with 
a rubber dam drain. 

9. August 12, 1952, the root canal 
was filled with a mixture of terramy- 
cin dissolved in beechwood creosote, 
combined with zinc oxide, and rein- 
forced with fiberglas (hammermilled 
form). The necrotic soft tissue lesion 
was removed from the involved peri- 
apical area. The wound was sutured. 

Histopathologic Report—The fol- 
lowing report Number 12417 of the 
periapical tissue was made August 14, 
1952 by the Laboratory of the Wis- 
consin State Board of Health, and 
signed by W. D. Stovall, M.D., and 
Gordon Worley, M.D.: 

“Inflammatory tissue reaction. An 
epithelial lining of a cyst is not 
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found in the specimen submitted. No 
evidence of malignancy.” 


Case Two 

In this case the patient was a 
white female, age 34 years. 

Symptoms—When first seen, Octo- 
ber 3, 1952, swelling on the right side 
of the face was present extending 

| from the lip to the cheek and the in- 

: fraorbital area. The temperature was 

3 99.6° Fahrenheit. Considerable pain 
was experienced. 

X-ray Examination—A large radio- 
lucent area about the apex of the 
maxillary right lateral incisor, sug- 
gested a rarefying osteitis. 

Treatment—1. Terramycin was ad- 
ministered orally, 500 milligrams fol- 
lowed with 250 milligrams every six 
hours. Swelling and pain subsided in 
less than twenty-four hours. 

2. The pulp was removed October 

: 3, 1952, and the root canal was treat- 
| ed with terrramycin (soluble tablet) 
dissolved in sterile water. Terramy- 
cin was carried on a saturated cotton 
point to the root canal and sealed 
within. 

3. Treatment to the root canal was 
changed the following day. Terramy- 
cin was continued orally, 250 milli- 
grams every six hours. 

4. October 7, 1952, treatment to 
the root canal was changed. Terra- 
mycin was continued orally, 250 mil- 
ligrams every six hours. The same 
treatment was administered October 
9 and October 11. 

5. On November 11, 1952 after 
illness of the patient the treatment of 
October 11 was found intact. At this 
time the root canal was filled with a 
mixture of terramycin dissolved in 
beechwood creosote, combined with 
zinc oxide. and reinforced with fiber- 
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1. August 1, 1952, preoperative con- 
dition. Tes 
2. August 12, 1952, postoperative con- in ’ 
dition. 1 
3. November 27, 1952, postoperative. - 


4. December 23, 1952, postoperative. 
5. January 3, 1953, postoperative. 
6G. February 1, 1953, postoperative. 
4. April 4, 1953, postoperative. 
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glas (hammermilled form). The ne- 
crotic tissue mass at the involved 
periapical site was extirpated and the 
wound was sutured. 


Terramycin Successful 
in Therapy 

1. It should be noted that after 
terramycin was administered orally 
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the acute stage in both cases subsided 
rapidly. 

2. It is important to realize that 
terramycin probably inhibited and 
controlled the process of infection 
which was responsible for (1) the 
acute inflammation, (2) the rarefy- 
ing osteitis, and (3) the degenerated 
pulp tissue. 


Case Two 


3. 3, 1952, preoperative con- 
dition. 


9, October 11, 1952, during treat- 
ment. The canal is ready for filling. 


10. November 1. 1952, the root canal 
filled, 


Ll. February 8, 1953, postoperative. 
12, April 3, 1953, postoperative. 


3. No other therapeutic agent was 
applied during the entire course of 
treatment in both cases. (The beech- 
wood creosote was used as the vehicle 
for the zinc oxide canal filling mass. ) 

Other Uses—Recent controlled hos- 
pital studies indicate the effective- 
ness of terramycin as the exclusive 
medication for the management of 
cellulitis of the face of dental origin.’ 

Adjunct to Surgical Treatment—1. 
Terramycin has been investigated as 
an adjunct to surgical treatment 
where early diagnosis and prompt 
surgical intervention is made.” 

2. Terramycin is effective against 
gram-positive and gram-negative or- 
ganisms, and mixed infections.* 

3. An increase in the incidence of 
penicillin-resistant strains of staphy- 
lococcus aureus has been observed 
during the past few years.* This situa- 
tion would suggest the advisability of 
using terramycin for topical and sys- 
temic therapy in a surgical infection, 
such as one which accompanies an 
involved dental pulp. 


Prognosis 

The prognosis of the two root 
therapy cases reported here is ap- 
parently hopeful. From a purely clini- 
cal standpoint it appears advisable 
to follow a course of therapy which 
assures definite progress.° 

Mosinee, Wisconsin. 


1Pollock, S. L., and Archer, W. H.: Terra- 
mycin in Dentistry, oe State D. J. 
20:No. 3 (March) 19 

2Welch, H., and Lewis, C. N.: Antibiotic 
Therapy, Washington, The Arundel Press, 
Inc., 1951, chap. 15 

elch H., and wis, C. N.: Antibiotic 

Therapy, ibid., p. 352. 


5Personal communication from William Ward 
Wainwright, D.D.S., University of Illinois, Col- 
lege of Dentistry, 1952. 
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A Plaster Splint for Putrescent Pulps 
Leo O. Beldo, D.D.S., Marquette, Michigan 


Is When opening into the pulp chamber of a putrescent pulp the 
tooth is usually tender and painful. To immobilize the tooth, flow 
some fairly thick plaster on the labial surfaces including the teeth 
on each side of the one being operated upon. After the plaster 
has set, apply finger pressure on the labial of the splint and open 
into the pulp from the lingual. 


Increasing the Rotating Speed of a Bur 
1. B. Hyams, D.D.S., Montreal 


2. The RPM of the bur may be increased by diminishing the 
circumference of the handpiece wheel. The speed will be doubled 
by reducing the circumference by one-half. Attach the wheel to 
a lathe on a universal chuck having previously removed the screw. 
Holding a rattail file against the revolving wheel, reduce the cir- 
cumference of the wheel by one-half. Reduce the length of the 
screw and reassemble. 


A Sure-grip Sprue 
H. H. Look, D.D.S., Denver 


3B. A used Number 35 or Number 37 inverted cone bur is used as 
a sprue for wax patterns. The embedded inverted cone bur in the 
wax permits removal of the pattern without danger of the sprue 
and pattern separating. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL Dicest will pay $10.00 on publica- 
tion. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


Patching an Alginate Impression 


Harold S. Jones, D.D.S., Allentown, Pennsylvania 


4. To correct an air bubble in an alginate impression, fill the 
void with any acrylic liner or self-curing restorative material by 
using the brush technique. The alginate impression should be 
dry before the correction is made. 


A Simple Mount for X-rays 
Daniel F. Tobin, D.D.S., New York 


Ss It is desirable at times to take x-rays and either project them 
by using a 2-by-2 projection machine or by placing them on a 
table enlarger. A convenient mount may be made by using two 
2-by-2 pieces of thin cardboard stapled on three sides with the 
fourth side open. The windows are cut before assembling. 


A Hanger for X-ray Films 
Ss. Joseph Bregstein, D.D.S., Brooklyn, New York 


G. A chrome tie rack with a swivel joint is used. This is useful 
for hanging x-ray films on the racks for drying. The tie rack can 
be attached. to the wall in the processing room and when not in 
use it will lie flat against the wall. 


tae 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 558 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 
tioas Editor, DentaL Dicest, 708 Church Street, Evans- 
Illinois. 
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Patients showing the infirmities of 
old age usually have diffuse subjec- 
tive complaints. The most common 
of these are: (1) a tendency to feel 
cold, (2) a distaste for living, (3) 
burning of the tongue, (4) a dry 
mouth, (5) loss of taste, and (6) 
difficulty of swallowing. 

In many patients there is a notable 
lack of activity. Patients may spend 
their days lying in bed or sitting in 
a chair, apathetic, often without any 
initiative whatever, even with regard 
to eating or keeping clean. 

The nutritional status varies. At 
times there may be remnants of 
previous obesity, but more often the 
patient is emaciated, more rarely 
cachectic. The skin is pale, more so 
than can be accounted for by the 
hemoglobin percentage which usually 
ranges between 70 to 85 per cent. 
X-ray films of the vertebral column 
often reveal osteomalacia. Chronic 
diarrhea and recurrent pyuria are 
common complications. 

The course is typically chronic. 
The condition may last for years but 
the stupor usually increases and the 
patients develop decubital ulcers and 
incontinence of urine and _ feces. 
Prognosis is poor and patients seldom 
regain their strength if left untreated. 

The debility is associated with a 
group of symptoms not found in ac- 
tive persons, even if they have at- 
tained an extremely advanced age. 
These symptoms are those noted in 
glossitis; for example, (1) marked 
reddening and atrophy, (2) hyper- 
trophy of the papillae of the tongue, 
(3) cheilitis and bright red lips, (4) 
desquamation of the skin in the 
angles of the mouth, and (5) per- 
leche. 

Symptoms of nutritive failure are 
common among extremely old per- 
sons living by themselves. The daily 
food consumption is definitely defi- 
cient. It is believed that senile debil- 
ity may be caused by a primary dis- 
turbance of the appetite regulation 
associated with various medical and 
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psychologic factors which are pecu- 
liar to old age. These factors tend to 
reduce both the quantity and quality 
of the food consumed. 


Vinther-Paulsen, N.: Senile Ano- 
rexia, Geriatrics 7:274-279 (Septem- 
ber-October) 1952. 


X 
Sciatica 


The term is used to designate pain 
which begins in the back; namely, 
the sacroiliac region. The pain ex- 
tends into the buttocks, the posterior 
or posterolateral aspect of the thigh 
at least as far as the knee, often into 
the posterior or posterolateral aspect 
of the calf and ankle (either or both) 
and even out into the foot. The dis- 
order is quite common. 

Anatomically the cause lies in one 
of three places: (1) in the sciatic 
nerve, (2) in the lumbosacral plexus, 
or (3) in the nerve roots that ulti- 
mately make up the sciatic nerve; the 
fourth and fifth lumbar, and the first 


sacral nerve roots. The symptoms of 


80 per cent or more of all patieists 
who have sciatica are attributable to 
nerve root lesions. 

The nerve root lesion is sometimes 
referred to as “radiculitis.” This im- 
plies that one of the radicals or nerve 
roots is being irritated by some pa- 
thologic process. A number of dis- 
ease entities can produce a nerve root 
lesion. The most common of these 
is a protruded intervertebral disc. 
About 90 per cent of all lumbar and 
upper sacral nerve root lesions are 
attributable to protruded interverte- 
bral discs. 

Other disorders that can cause such 
lesions are (1) spondyolisthesis, (2) 
tuberculosis with Pott’s disease, (3) 
osteomyelitis, (4) primary and me- 
tastatic neoplasm, (5) epidural ab- 
scess, and (6) diabetes. 

Usually there are two components 
to the pain: 1. More or less constant 
aching, burning discomfort with stiff- 
ness low in the back continuing along 
the course of the sciatic nerve. The 
pain extends to the knee. 2. Increased 
severity of the pain which extends or 
travels inferiorly into the thigh, past 
the knee into the calf, and sometimes 
into the foot and toe. This shooting 
pain is almost always present during 
an exacerbation of the disorder. 

Treatment depends on the etiology. 
A neoplasm in the thigh pressing on 
the sciatic nerve should be removed. 
If there is a metabolic dysfunction it 
should be corrected. Diabetes should 
be controlled. Vasodilators should be 
given in case there appear to be some 
vasospastic phenomena. When malig: 
nancy attacks the lumbosacral plexus 
in the pelvis about all that can be 
done is in the form of palliation. 

The protruded intervertebral disc 
must either be left in or taken out. 
About three-fourths of the patients 
receive a satisfactory result from sur- 
gery. Few patients who have pro- 
truded intervertebral discs ever ulti- 
mately have a completely nermal 
back which will stand any kind of 
punishment. This fact should be real: 
ized early by each patient. 


Millikan, Clark H.: Causes and 
Treatment of Sciatica, Postgrad. Med. 
12:207-211 (September) 1952. 
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Lobotomy— 
Present Status 


Prefrontal lobotomy is_ effective 
therapy in severe cases of schizoph- 
renia, especially when the patient is 
obstreperous, anorexic, and restless. 
Persons with the following symp- 
toms: (1) anxiety neuroses, (2) ob- 
sessive tension states, (3) deperson- 
alization syndromes, (4) agitated 
depressions, and (5) chronic pain 
with or without organic basis, obtain 
relief from the operation. 

An active and conscientious loboto- 
my program can transform a mental 
institution into an old people’s home. 

Hyperactive subjects show remark- 
able reduction in disturbed and dis- 
turbing behavior after lobotomy. 
These patients may not be able to ad- 
just to conditions outside the hospi- 
tal. Their relations with other pa- 
tients, however, are much improved 
and simple duties can be performed. 
The operation often brings relief of 
suffering, loss of fear, and therefore 
loss of hate. 

The patient who is able to live at 
home or even work may not gain 
from the operation. He may become 
idle, outspoken, tactless. and irre- 
sponsible. Lobotomy is not advisable 
for these better preserved patients. 

The operation must be extensive 
enough to control the symptoms. If 
it is too extensive it is ruinous. Con- 
servative operations are better than 
extensive ones in the following situa- 
tions: (1) elderly people. (2) severe 
painful conditions, (3) psychoneuro- 
sis, and (4) agitated depression. 

Lobotomy should be avoided in 
cases of (1) alcoholism. (2) drug 
addiction, except in pain conditions, 
(3) criminal psychopathy, and (4) 
organic brain disease except parkin- 
sonian and thalamic syndromes. 

Primarily, lobotomy will reduce 
painful effect and eliminate dread and 
tortured self-concern. The more anx- 
iety the patient had before the opera- 
tion, the more dramatic the improve- 
ment. Depression, with a fear of the 
future based on fancied past mis- 
deeds, yields magically. 


DEC “MBER 1953 


Most patients with (1) delusions, 
(2) phobias, (3) conversion reac- 
tions, (4) obsessions, and (5) many 
psychosomatic complaints are helped. 
Those with hallucinations may bene- 
fit early in the disease, but effective- 
ness of the procedure lessens as the 
symptom continues. 

Cases of early schizophrenia do 
well with lobotomy. However, many 
of these patients are seen only after 
weeks or months of other therapy in- 
cluding electroshock, which may 
cloud the symptoms and conceal the 
advance of deterioration. 

A six-month’s trial of conservative 
care in an institution should be as- 
sayed before considering surgery. 
Decision should be made soon there- 
after. After a year in the hospital the 
chances for recovery rapidly dimin- 


ish. 


Freeman, Walter: Present Status 
of Lobotomy, Virginia M. Monthly 
79 :436-439 (August) 1952. 


Tetanus 


Tetanus is one of the greatest hazards 
of wounds. It is sound practice to 
assume that any open wound result- 
ing from trauma is vulnerable to 
tetanus infection. Such a wound 
should be an indication for a booster 
dose of toxoid or prophylactic anti- 
toxin. 

In the United States Army active 
immunization with tetanus toxoid is 
considered effective for four years. 
Booster doses given at the time of 
injury provide a prompt increase in 
circulating antibodies. 

The alum-precipitated toxoid is 
slowly released from the site of de- 
position. Immunization is completed 
with two injections at intervals of 
from four to six weeks. The fluid 
toxoid is more rapidly absorbed, is 
less apt to produce cold abscesses, 
and is given as a series of three in- 
jections at intervals of four weeks. 

Passive immunization with tetanus 
antitoxin is less certain and less ef- 


- fective and lasting than active im- 


munization. Use of tetanus antitoxin 
is usually limited to two situations: 
(1) Treatment for clinical tetanus, 
and (2) occurrence of wounds or 
burns necessitating protection against 
tetanus in patients who have not been 
previously immunized or who have 
not completed initial active tetanus 
immunization. 

The prophylactic dose for adults is 
3,000 units in treatment for clinical 
tetanus. If the patient is treated one 
or two days after injury, the prophy- 
lactic dose should be increased to 
10,000 to 20,000 units. The duration 
of passive immunity induced thereby 
is five to ten days. If the wound is 
not clean by this time, further passive 
immunization is indicated. 

When a diagnosis of tetanus has 
been determined and _ preliminary 
testing for sensitivity to horse serum 
has been done, tetanus antitoxin is 
given. Fifty thousand to 100,000 
units intramuscularly constitute a 
dose large enough to neutralize all 
the unfixed or free toxin in any pa- 
tient who has a chance for recovery. 
From 10,000 to 20,000 units intra- 
muscularly are administered for the 
following four or five days also. Ap- 
propriate antibiotic therapy is also 
indicated. 


Pulaski, Edwin J.: Antiseptics, 
Antitoxins and Antibiotics, Mod. Med. 
20:84-90 (September 1) 1952. 


This is | a Human 
Body 


In 1928 stupIEs were being made 
from the point of view that a hu- 
man being is a product of the air 
he breathes, the water he drinks, 
and the food he eats; day after 
day, year after year, the tissues of 
the human body are replaced by 
intricate combinations of oxygen, 
water, and food. Today this is a 
medical axiom, and_ physicians 
have gone a long way toward 
showing that disease is chemical 
and chemically correctable. ‘ 
—Tom D. Spies, M.D.: JAMA 
153:185-193 (Sept. 19) 1953. 
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The EDITOR’S Page 


“IN THIs age of addition, if anything is wrong with 
a patient that is not fully understood the tendency 
is to seek the cause not among the harmful things 
that may be present but among the ‘good’ things 
that may be absent. And so one supplement after 
another is added. The scientific possibility of swb- 
traction apparently has occurred to no one.” 

This quotation is from the important work of 
Charles Dillon, D.D.S., L.D.S.* of Scotland and is 
a profound observation of present trends in ther- 
apy. Let us look around us and see how accurate 
this observation is. To mind come the additives: 
vitamins for deficiencies in food, antibiotics to 
counteract bacterial activity, the fluorides to reduce 
dental caries. | 

It is easier and more lucrative to prescribe the 
addition of something than to advise the subtraction 
of something. For example, in the field of nutrition, 
it is simpler for the dentist and the physician to sug- 
gest the ingestion of the synthetic vitamin products 
than it is to advise a complete change in dietary 
habits by the removal of noxious foodstuffs such as 
refined sugar and white flour. Entirely within the 
field of economics it is more acceptable to the pa- 
tient to be given a positive suggestion and a pre- 
scription to take something than it is to be told to 
refrain from acts of eating that are pleasurable. 
People are more disposed to take a pill or any other 
form of medication and believe in its magic than 
they are to discipline themselves to forego an ex- 
perience. 

The antibiotics, boons to mankind that they are, 
have blunied the zeal for accurate diagnosis. When 
a person complains of malaise, or pains, or disturb- 
ances of any function he is given an antibiotic. 
When the body temperature is elevated slightly, or 
when the white blood cell count is increased, he is 
given an antibiotic. When gums are inflamed or 
bleeding, when irritation appears in the residual 
dental ridges, the patient is given an antibiotic. 
Each one of these procedures represents sloppy di- 
agnosis and “shotgun” therapy. 
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Fluoridation is certainly an, example of the ac- 
dition of a chemical to control a dental disease the 
nature of which we do not fully understand. The 
presumption is that by some process not altogether 
clear in our minds the structural resistance of the 
tooth can-be improved to better withstand the as- 
saults of bacteria on the carbohydrates that produce 
lactic acid. Although we know that the caries rate 
may be reduced by the subtraction of the sugar 
available for degradation and acid formation, we 


also know that this discipline is not readily accepted 


by patients. People would much prefer to receive 


additive chemicals in painless doses in their drink- 
ing water and continue to use sugar without sub- 
tractive limitations. 

It is regrettable that the subject of fluoridation 
has lost scientific objectivity and that so much emo- 
tion has been engendered. This is not a subject to 
be treated with passion. Instead it requires scien- 
tific detachment. Not so much “pro” and “anti” as 
“how” and “why.” 

We have not made clear enough to the public 
that reduction in the caries incidence is different 
from prevention of caries. We must prepare the 
public for this fact. Dillon uses these words to de- 
scribe this: 

“If lactic-acid fermentation is going on actively 
in the oral cavity it matters not whether the teeth 
are well calcified or poorly calcified, or whether 
‘hardened’ by fluorides; it is only a question of 
time and the rate of acid fermentation, before the 
inorganic superstructure is breached, permitting the 
microbes to enter the basic organic structure, and 
from then on the process is one of progressive pro- 
tein hydrolization, and the only way to inhibit it is 
to find some safe way of controlling fermentation.” 

Fluoridation is not a panacea or a total preven- 
tive. At best it is a valuable agent to reduce the 
caries rate; at the worst, it is a cumulative toxic 


agent. Time will expose the answer. 


1Dillon, Charles: Fluorine and Dental Caries, Dental Practitioner 3: 
No. 3, 79-86 (Nov.) 1952. 
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Annual Index-1953 


Anatomie Reconstruction 


Goldman, Irving: The Art and Science 
of Full Mouth Rehabilitation, 
January 17 
Shohet, Harmon: Fundamentals in 
Mouth Reconstruction and the Tem- 
poromandibular Joint Syndrome— 
Part One, June 257 
Shohet, Harmon: Fundamentals in 
Mouth Reconstruction and the Tem- 
poromandibular Joint Syndrome— 
Part Two, July 307 


Anesthesia 


Brudzynski, C.: Investigation of Anes- 
thetic Deaths (An Abstract), March 110 
Faier, A. D.: Supplemental Local Anes- 
thesia, June _... 248 
Millhon, Jerry A.: Pentothal Sodium 
Anesthesia for Dental Surgery in 
Office Practice (An Abstract), June 264 
Policow, Myron: Analgesia In Dentist- 
ry, September 391 
Shaw, J. C. Middleton, and Dodds, 
. E.: Hypotensive Anesthesia In 
Dentistry (An Abstract), August _.. 347 


Caries 


Dental Caries in Rats Fed a Diet Con- 
taining Processed Cereal Foods and 
a Low Content of Refined Sugar (An 
Abstract), August 

Mechanism of Cariostatic Action (An 
Abstract), January 27 

pH of Saliva and Tooth Decay (An 
Abstract), August 366 


Clinical and Laboratory 


Suggestions 
January 28 
February 76 
March 122 
April 174 
May 222 
June 268 
July 316 
August 358 
September 402 
October 456 
November 514 
December 548 
Contra-Angles 

January 

Profile of a Scientist; Sleep and 

What You Make of it 
February 


“A Negative Appetite for Activity”; 
The Line Forms on the Left 


March 

Hold That Advice!; Fate and 

Fluorides 136 
April 

Just Peanuts! ; Personality Rehabili- 

tation 184 
lay 

Five Things that Physicians 

Shouldn’t do to Dentists 232 
June 

Our Health and the Atomic Bomb; 

The Enemy, Sugar 281 


July 


W isdom of India; Chicken Feed; 
Recent History 


Aucust 
The Search for the Soul 368 
ptember 
Getting Mad is Bad , 418 
ctober 


Two- thirds of the Young with Gum 
Disease; The One-string Cello Player 462 
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November 
Healthy Human Nature; My Friends 
David and Anne 510 
December 
Two Views on Nutrition 556 


Dentures, Full and Partial 


Arrow, William: Laboratory Aspects 
in the Construction of Implant Den- 

Craddock, F. W.: “The Forms of Por- 
celain Posterior Teeth, February _. 62 

Implant Dentures May be Vindicated 
(An Abstract), July 327 

Lew, Isaih, and Kestenbaum, Irving: 

An Inplant Button Technique for 
Denture Prosthesis, July —-.--... 298 

Moran, Hugh G.: Jaw Relations: Their 
Significance and Importance in Den- 
ture Construction, March ___. 104 

Myerson, Simon: Occlusal Forms and 
Nature’s Plan, February 

Page, Harry L.: Natural Articulation 
Movements, May 

Page, Harry L.: A Critical Appraisal 
of Centric Relation, August _____. 342 

Smokler, Jack: Lingual Metal Casting, 
November 

Spoon Dentures (An Abstract), July _ 306 


Diagnosis 
Castigliano, S. Gordon: A Decalogue 
on Cancer for the Dentist (An Ab- 
stract), January 39 


The Oral Cavity (An Abstract), Sep- - 


tember 
Weinberger, Alexander: The Diagnos- 
tic Significance of Nutrient Canals, 
July 


Editorials 


Janu 
Fimestdation to Reduce Caries In- 
cidence 
February 
The Human Uses of Chlorophyll 


Products 


March 

The Clinical Impression a Principal 

"a of Knowledge 124 
Apri 

Whe Theory of Focal Infection —_ 176 
May 

The Dental Seminar 224 
June 
j Anxiety in the Dental Patient __._. 270 
ul 

, rn to the Use of Antibiotics 318 
August 

Degree of Efficiency in Denture 

Wearers 357 
September 

The Book of Health 404 
October 


The Effects of Electrolytic Action 

in Dental Restorations 
November 

Hazards to Dentists from X-ray Ir- 

radiation 
December 

Changing Implications in Treatment 

ment 


Endodonties 


Maeth, Harry: Terramycin Used in En- 
dodontic Cases, December 545 


Medical Subjects 


An Evaluation of Calcium and Phos- 
phorus Medication in Dentistry (An 
Abstract), January 

Chemistry of Disease (An Abstract), 
December 


Dillon, Charles: The Biochemistry of 
Fluorides, November 
Dillon, Charles: Detoxifying Function 
of Bone (An Abstract), November _ 489 
Dillon, Charles: Retention of F luorine 
(An Abstract), November 
Dillon, Charles: Mottling (An Ab- 
stract), November 
Erythrocyte Sedimentation Rate 
(E.S.R.) (An Abstract), November 520 
Fluoridation of Water Supplies (An 
Abstract), April 161 
Headaches and Facial Pains in Lesions 
of Cervical Discs (An Abstract), 
March 134 
Johnson, W. Basil: Antihistamine 
Drugs to Inhibit Edema Following 
Oral Surgery, July _.. 314 
Kinawi, M. M.: Ethyl Chloride Spray 
in the Treatment of Fibrositis, Myo- 
sitis and Allied Conditions (An 
Abstract), August 356 
Laszlo, Daniel, and Spencer, Herta: 
Medical Problems i in Management of 
Cancer (An Abstract), November __ 516 
Page, Melvin E., and Brooks, D. L.: 
Body Chemistry in Health and Dis- 
ease—Part One, September _._.__. 394 
Page, Melvin E., and Brooks, D. L.: 
Body Chemistry in Health and Dis- 
ease—Part Two, October 
Page, Melvin E., and Brooks, D. L.: 
Body Chemistry in Health and Dis- 
ease—-Part Three, November ___ 491 
Page, Melvin E., and Brooks, D. L.: 
Body Chemistry in Health and Dis- 
ease—Part Four, December 
Smith, W. Hamilton: Mephenesin® in 
the Treatment of Tetanus (An Ab- 


stract), September... _ 416 

Strean, Lyon P., and Horton, Charles 
Pinckney: Hydrocortisone in Dental 
Practice, January 

Strean, Lyon P.: Vitamin Bi in Tic 
Douloureaux, May 

This is a Human Body (An Abstract), 
December 

Water Fluoridation: The Respective 
Responsibility of the Health Profes- 
sion and the Community (An Ab- 
stract), May 213 . 


Medicine and the Biologic 
Sciences 
Janu 


ary 

Nail Shapes; Transmission of Polio- 
myelitis Virus; Iron Metabolism; 
Hypothyroidism in the Aged; Read- 
ing Difficulty; Gout—Recent Ad- 
vances; Surgical onan of Pain 31 

February 
Basal Test: Blood Sedi- 
mentation Rate—Importance; Boric 
Acid Poisoning; Venous Thrombo- 
sis; Urinary Calculi; Local Anes- 
thetics—Toxic Reactions; Fetal 


Deaths; Syphilis Treatment; Preg- 

nancy After Forty 78 
March 

Status of Vagotomy; Sunglasses; 


Anemia in Pregnancy; Needle Bi- 
opsy of the Liver; New Prescrip- 
tion Regulations; Varicose Veins; 
Reconstructive Surgery for the Eld- 
erly; Carcinoma of the Lung—lInci- 
dence 126 
April 
New Tuberculosis Cure; The Dia- 
betic Diet; Irradiation Dermatitis of 
the Hands: Pain in the Aged; Sig- 
moidoscopy—Value; Bone Grafts _. 177 
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SLIDES 


available 


Sixteen of the charts in the series Visual Educa- 
tion in Dentistry are available in KODACHROME 
slide form. The size is the usual 2” x 2” and the 
slides fit any standard projector. 


The titles of the slides are given in the box to 
the right. The slides are reproductions of sixteen 
of the most popular charts in Visual Education 
in Dentistry. Many dentists have been using the 
complete booklet in their practices for quite a 


few years and total sales now are approximately 
110,000. 


KODACHROME 


ON D Wh 


Titles of Slides 


. Dental Conditions 
. The Progress of Tooth Decay 
. Pyorrhea Treated or Neg- 


lected 

What Does An X-Ray Show? 
“Things Are Not Always 
What They Seem . 


. The Requirements of a Cor- 


rect Restoration 


. Insulation 
. How Irregularities of the 


Teeth Affect the Face 


. How the Loss of Teeth Af- 


fects the Face 


You will find thze KODACHROME slides most ef- 
11. The Action of Local Anes- 
fective for use at the chair, in explaining dental 12. Why Construct a Bridge? 
conditions to patients. The series is also ex- 13. The Danger From the Im- 
tremel pacted loot 
= yore to dental societies, dental in 14. The Circulation of the Blood 
structors, and clinicians. 15. Apple Can 
poll a usne 
The price is only $16 and this includes appro- 16. “A Little Neglect May 
priate lecture material. The coupon is for your ao Mischief” 
convenience. 
Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. D.D.12 


and lecture material promptly. 
Bill my dealer. 


[) Here is my check in amount of $16. Please send in 16 KODACHROME slides 


Dr. . 

Address 

State 

Dealer 
May Backache; Mirth Response Test _.. 361 


Heart Failure and Environmental 


Heat; Glaucoma; Obesity; Consti- 

pation; Chronic Edema of the Lower 

Limbs 226 
June 


Deterioration of the Bedfast Patient; 
Influence of Television on Children; 
Male Fertility; Vascular Disease in 
Diabetes; Thin Bones; The Thyroid 
and the Nose 274 
July 
Effects of Tobacco Smoking; Antibi- 
otics—Effective Use; Poisoning in 
Children; Cerebral Palsy—Etiology; 
Mental Health and Music; Epilepsy 321 
August 
Restriction in Cardiac Cases; Anti- 
septics in Surgery; Antibiotics for 
Prophylactic Use; Radiation Necro- 
sis of Jaw Bones; BCG Vaccination; 
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September 
Peptic Ulcer—Surgical Treatment; 
Pain-relieving Drugs; Poliomyelitis 
and Injections; Multiple Sclerosis— 
General Consideration 

October 
Tinnitus Aurium; Curare in Polio- 
myelitis; Stimulation of Growth in 
Long Bones 

November 
Intraoral Cancer—General Consider- 
ations; Maxillary Fractures; Anta- 
buse® Therapy 

December 

Senile Anorexia; Sciatica; Lobotomy 
— Present Status; Tetanus 


Miscellaneous 


Announcement of Books Received, 
June 


Announcement of New Publication, 
Excerpta Medica, Cancer Section, 
October 


4.5 
Annual Index: December 553 
Civil Malpractice (An Abstract), 
December 535 
Cleft Lip and Palate and Parental Age 
(An Abstract) , May 221 


Difference in Obligations of General 
Practitioner and Specialist (An Ab- 
stract), November 490 

Endocrine System (An Abstract), No- 


vember 
Gamma Globulin (An Abstract), Au- 
353 


gust 
Green Teeth (An Abstract), March _. 136 
King, Charles Glen: Longevity and 
Nutrition (An Abstract), November 497 
Mellanby, Sir Edward: Chemical Man- 
ipulation of Food (An Abstract), 
June 271 
Moore, W. Amos: Rotated Bicuspids 
and Axial Gradients, August ... 
Related Syndromes (An Abstract), 


old 


September 392 
Seltzer, Samuel: Tray For Use in the 
Practice of Endodontics, June —.. 265 


Sheppard, Irving M.: Tongue Dynam- 
ics, March 
Superior Visceral Skeleton (An Ab- 
stract), April 159 
Syphilis as an Occupational Hazard to 
Physicians (An Abstract), June —_.. 267 
Tonsillectomy and Poliomyelitis (An 
Abstract), August 


Operative Dentistry 


Coggeshall, R. J.: Costs and Other 
Considerations in Operative Airbra- 
sive® Technique, April 

Feldman, Francis, and Kay, Samuel: 
Cast Splint Retained by Horizontal 
Pins, May 218 

Hamburg, Harold L.: Fixed Bridge 
Assemblage, April 60 

Miller, Charles Jay: The Tube Impres- 
sion, April 171 

Physiologic and Neurologic Occlusion 
(An Abstract), December 

Rubinstein, Murray N.: Mouth Reha- 
bilitation in Practice, May 07 

Silverman, Meyer M.: Gingival Pits for 
Better Amalgams, August 354 


Oral Pathology 


Fischer, Guido: Apical Region and 
Pulpless Teeth (An Abstract), July 319 
Payne, Reginald T.: A Case of Lipoma 
of the Parotid Gland (An Abstract), 
September 
Prevention of Cancer (An 


May 
Pouunl, Martin S.: Herpes Zoster, Au- 
349 
Tam, Joseph C.: Lip Hemangioma 
Treated with Five Per Cent Sodium 
Morrhuate, August 359 
Bruce, Karl W.: Mandibular Cyst a 
Uncertain Origin. November 
Cardiac Patient (An Abstract), 
December _. 565 


Oral Surgery 


Chernoff, Phillip M.: Surgery vs. Bac- 
teriology i in Pulpless Tooth wntedl 
ment—Part One, January - . 23 

Chernoff, Phillip M.: Surgery | vs, Bac- 
teriology in Pulpless Tooth Manage- 
ment—Part Two, February 

Chernoff, Phillip M.: Surgery vs. Bac- 
teriology i in Pulpless Tooth Manage- 
ment—Part Three, March iil 

Chernoff, Phillip M.: Surgery vs. Bac- 
teriology i in Pulpless Tooth steal 
ment—Part Four, April _ 162 
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This Ney-Oro G-3 spoke casting 
demonstrates the great 
margin of safety in 
dentistry’s finest partial 
denture gold. 


Ney-Oro A-l Ney-Oro B-2 
for Inlays for Bridges 


Ney-Oro G-3 


for Partials 


DECEN BER 1953 


555 


<> 
= 
‘ 
> 
\ 
y 
i 
| 
j 
3 i 
‘ 
l 
7 
4 
| 
9 
65 
i 


Control infection 


quickly 


with PHYLORINOL | 


An antiseptic solution powerful 
enough to destroy bacteria very 
quickly, yet so safe that it can 
be used full strength on delicate 
orificial tissue. Phylorinol is used 
in more and more dental schools 
and hospitals and is acclaimed by 
thousands of practitioners as the 
medication of choice as an adjunct 


in the treatment of 
Gingivitis 
Inflamed or Bleeding Gums 
Vincent’s Infection 
Periodontal Pockets 
Acute Third Molar Flaps 
Malodorous Oral Conditions 
Extractions 
Dry Sockets 
Surgical Care 
Denture Soreness 
Tooth Sensitivity 
Caused by Receding 


The combination of iodophenol and chlo- 
rophyl is many times more effective than 
either ingredient alone. We would like 
to have you prove the efficacy of Phylo- 
rinol in your own practice. Simply send 
$2.00 for a trial 8 oz. bottle. Your money 


STAPHYLOCOCCUS AUREUS 
1000 
CONTROL 
100 Z 
V4 
bw 
3 
{| 
= 
1 
o 
PHYLORINOL 
001 
Hours incubation at 37°C 


will be refunded if you are not entirely 
satisfied. No special instruments or skills 


are required. Non-toxic, non-irritating. 


This offer is made only to dentists and 


physicians. Phylorinol is never adver- 


tised to the laity. 


SCHAFFER LABORATORIES, 3512 Ocean View Bivd., Glendale 8, California 
§ enclose $2.00 for a trial bottle of Phylorino!l on money-back guarantee of 


satisfaction. 


PHYLORINOL 


(Fill-or-inol) 


SCHAFFER LABORATORIES 
3512 OCEAN VIEW BLVD., GLENDALE 8, CALIFORNIA 


Eliasoph, Benjamin: Medical Condi- 
tions Complicating Oral Surgery 
(An Abstract), December 

Holland, Daniel J.: Excision of Ran- 
ula, August 352 

Ingle, John I., and Dow, Pierre: Re- 
plantation Following Total Luxation, 
September 


Ogus, William I.: Unilateral Operation 
for Correction of Prognathism on 
Rotated Mandible, July 304 
Paullus, W. S., and Gordon, J. T.: Sur- 


gical Procedure for the Lower Im- 


plant Denture, February 56 


Samaha, Francis J.: Hemorrhage in 
Relation to Dentistry, April _...__._ 152 
Shaner, M. H.: Simplified Technique 
for Removal of Impacted Lower 
Third Molar, August 346 
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Sherman, J. H.: Foreign Body in Root 


Canal: Report of a Case, September 393 


Orthodonties 


Klein, Earnest T.: Pressure Habits, 
Etiologic Factors in Malocclusion 
(An Abstract), April 


Periodonties 


Bands On Teeth (An Abstract), Jan- 
uary 


Roentgenography 
Shapiro, I.: Film and Mechanical Aids 


in Intraoral Roentgenography, De- 
cember 


530 
Waldman, David: X-ray All Delayed 
114 


Eruption Cases, March 


167 


ontra- 


Y A A 
Two Views on Nutrition |. 
An example of divergent basic philos- 
ophies is expressed in two points of 
view on nutrition, one by an Ameri- 
can scientist, the other in a discus- 
sion by members of the British House 
of Lords. The American is the scienti- 
fic director of the Nutrition Founda- 
tion which is a group organized and 
richly subsidized by some of the 
largest manufacturers and processors 
of food. This point of view empha- 
sizes nutritional surveys, research 
grants, and technologic developments 
to improve nutrition. The talks in the 
House of Lords were on a less exalted 
scientific level and were concerned 
with the potential dangers in pro- 
cessed and chemically treated foods. 
Here the desire expressed was: “To 
increase the availability of fresh 
foods for the people.” 

The American point of view, as 
stated by Charles Glen King, is in part 
as follows: 

“From a food supply point of view, 
we in the United States are exceed- 
ingly fortunate. We have available 
enough of all the nutrients to furnish 
an ideal diet for the entire population. 
plus a reserve quantity for export. 
Nearly everyone has access to a ‘free’ 
education. Economic resources and 
transportation facilities are adequate 


. to reach nearly everyone. Protection 


of food supplies by industry and by 
public law has set a high standard 
for several decades; and the foods 
available in our markets are as at- 
tractive and flavorsome as one could 
find anywhere. Yet we face such re- 
cords as these: 

“1. Apparently only about one- 
fourth of our population consumes a 
diet that well-trained scientists regard 
as good or excellent. 

“2. At the opposite end of the pic- 
ture, we have about 20 million or 
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more people who shorten their lives, 
handicap their health and bring on 
many of our most destructive diseases 
by consistently eating and drinking 
too much—that is, they consume too 
many calories. It is socially, medical- 
ly, mathematically and anatomically 
correct to insist that these figures 
should be reduced! 

“3. The incidence of tooth decay, 
most of which could be prevented by 
good nutrition, is extremely high. Al- 
though conditions are at last improv- 
ing, most communities show an in- 
cidence of tooth decay (i.e., a record 
of one or more decayed, filled or miss- 
ing teeth) in the range of 75 to 95 
per cent of the population by the time 
adolescence is reached. 

“4. The infant and maternal death 
rates are excellent compared with 
other countries, but most medical au- 
thorities agree that the record could 
be improved markedly by good nutri- 
tion. (We should have more counties 
reaching the Westchester County, 
New York, record of last year—re- 
ported as ‘not a single instance of 
maternal death’ in a county whose 
population is well over 600,000.) 

“5. The top four causes of death 
in the United States—heart disease, 
cancer, cerebral hemorrhage and dis- 
eases of the new-born, and many of 
the diseases below fifth place (influ- 
enza and pneumonia) are metabolic, 
rather than infectious in nature. The 
instances of hypertension and gastric 
ulcers at meetings of Corporation 
Boards of Directors are too frequent 
for our comfort and economic ad- 
vantage. These diseases are, on an 
experimental basis at least, subject to 
partial prevention and _ favorable 
therapy by means of good diets. 

“6. Although we have not had re- 
cent adequate surveys of the nutri- 
tional status of our population, such 
data as we have, support the conclu- 
sions based on food habits, that low 
intakes of protective foods which fur- 
nish liberal quantities of vitamins, 
minerals and good. quality proteins, 
are inexcusably common. The public, 
largely through ignorance and neg- 
ligence, does not make intelligent use 
of the excellent food that is available. 
Our three worst enemies in the field 
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AMCO takes this opportunity... . 


to wish all of you.... 
A Merry, Merry Christmas 


A Prosperous New Year 


and.... 


to investigate 


Micro-seal 


Micro-Seal, an elastic impression material for 
dentures, uses no water — thus has no di- 
- mensional change. You can pour your model 
days later, if necessary, and make more than 
one model! Micro-Seal may be used with posi- 
_ tive assurance of accuracy. | 
An organosol with absolutely no burn or 
_ sting, Micro-Seal sets in the mouth in 2 minutes. 
_ There is no similar product on the market. aes 
‘The versatility of Micro-Seal makes it 
able to any technic. 
You may order from your dealer with — 
_ cheerful ‘‘use or return’’ guarantee or we w 


send a generous sample for $1.00. a 


AMERICAN CONSOLIDATED DENTAL CO. 
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CLINICAL AND LABORATORY 
SUGGESTIONS 
(See pages 548 and 549) 


Form to be Used by Contributors 


To: Clinical and Laboratory Sug- 


gestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 


to lost fora lifetime. 


It comes with improved, new, tims 


The last word in COPPER DIE & MODEL 
PERFECTION ... 


ORIGINAL 


INWESIZEL 


One patent allowed; other patents pending 
FOR METALIZING DENTAL IMPRESSIONS, FOR 
ELECTRO-FORMING MICROSCOPICALLY ACCUR- 
ATE COPPER DIES AND MODELS. 
GUARANTEED BEST! 

Silverizer Powder & Thinner Liquid, Tech. 
B is perfected for use in the customary two 
step application Technic. 

Silverizer Fluid, Tech. C is perfected for 
us2 in a simple one step application Technic. 
SILVERIZER IS LOW PRICED, VERY 
ECONOMICAL IN USE, AND IT PLATES 


Subject: 


Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be 
acknowledged or returned. 


$10 will be paid on publication for 


each suggestion that is used. 
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saving technique directions 


Only $2.25 each 
plus postage 


|] WEST FIFTH STREET 


1936 Manufacturing Superior Die Electr 


For 6, 


BETTER WITHOUT TROUBLES. 


‘It tock us many years to 
perfect Silverizer. 


Beware of higher priced crude imitations that undersize the dies. 
Buy Impression Holders and Silverizer. We gurantee you 
satisfaction or money refunded. 


SUPERIOR ELECTRO-DENTAL & MEDICAL APPLIANCE CO. 


in 4 Models, 
12, 24 and 30 Dies. 


of nutrition are first, complacency; 
second, delays in developing adequate 
programs of basic and applied re- 
search; and third, failure to develop 
adequate education. 

“Practical goals that we could 
reach within the next ten years are of 
major importance in the health, econ- 
omy, and total strength of the nation. 
We could accomplish: 

“(1) A sharp decrease in the death 
rate from heart disease, hardening of 
the arteries, high blood pressure, 
cerebral hemorrhage, diabetes, and 


liver disease, plus a lower incidence 
of cancer. This result would be re- 
flected in an extension of the years of 
vigorous living—by deferred aging— 
not simply by added years of survi- 
val, 

(2) A steady lowering in the ma- 
ternal and infant death rate. The re- 
productive cycle represents a normal 
physiologic stage of life, but it does 
impose a requirement for a higher 
level of nutrition than is required of 
adults at other times. 

“(3) The incidence of tooth decay 


Hygienic COLD CURE Denture Acrylic 


For Free Sample write — 


The Hygienic Dental Mfg. Co. 
Akron 8, Ohio, U. S. A. 


This fine new self-curing Denture Acrylic is ready to finish 
after 60 minutes in the press. No heat required. The finished 
denture is hard, dense and takes a beautiful polish. Same shades 
and granulations as regular Hygienic (Hot Cure) Acrylic and 
may be used interchangeably. 


Try this time and labor saver. Include some in your next order 
from your local dental dealer. 


DD-1253 
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should drop to only five or ten per 
cent of the present level. About half 
the goal can be reached by fluorida- 
tion of water supplies, the balance 


chiefly by improved total nutrition. 


“(4) The day-to-day level of men- 
tal and physical performance of our 
population would rise sharply by 
avoiding the transitory periods of low 
efficiency that result from poor food 
practices, such as omitting breakfast 
or lunch, and stuffing at other meals. 

“(5) Thyroid gland enlargements 
or goiter caused by low iodine intake 
should completely disappear, along 
with scurvy, rickets, pellagra, nutri- 
tional anemia, subclinical beriberi 
and other diseases caused by specific 
deficiencies. [odized salt, citrus fruits 
and juices, vitamin D milk, green 


‘leafy and yellow vegetables, enriched 


cereals, and meat are major factors 
in accomplishing these advances. 
“(6) The diseases associated with 
glandular failure, such as arthritis 
and many nervous disorders, should 
decrease markedly as a direct result 
of balanced diets. In this area of pub- 
lic health, we are in the most poorly 
defined of all the fields mentioned. 


These gains are available at levels of | 


nutrition well above the intakes that 
cause so-called deficiency diseases. 
Their continued study represents one 
of the most urgent and critical areas 
of nutrition research.” 

This is the debate in the House of 
Lords as reported by the British Med- 
ical Journal: 

“In the House of Lords on June 10 
Lord Teviot drew attention to the 
high percentage of processed and 
chemically treated foods now con- 
sumed, and asked the Government to 
do everything possible to increase the 
availability of fresh food for the peo- 
ple. The report of the Ministry of 
Health covering the period from 
April, 1950, to December, 1951, 
stressed an increase in cases of dysen- 
tery and a lack of progress in reduc- 
ing the stillbirth rate. The figures con- 
cerning cancer were deplorable and 
showed a marked increase. Outbreaks 
of food-poisoning in 1951 were great- 
er in proportion where canned and 
processed food were consumed. He 
mentioned the case of a woman who 
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Ames 


For new developments ... look to 


Announcing 


New type partial 
cast in TICONIUM 


‘one-piece casting” 
tress-breakers 


LESS STRAIN ON ABUTMENT TEETH! 


Ames Stress-breakers help prevent abutments 
from shifting, preserve the arch, conserve the 
alveolar ridge, require less rebasing. 


Made by incorporating a ready-made former 
into the wax-up on Ticonium upper and lower 
bi-lateral or lower unilateral extension cases. 


Offered by your Ticonium Laboratory. 


TICONIUM 


413 N. Pearl Street, Albany, N. Y. 


ine grain 


nlay accuracy 


i-lectro polished) 


was rever well and who was eventu- 
ally discovered to be suffering from 
agene poisoning. In nearly every ho- 
tel one saw an automatic slot machine 
with stomach powders, aspirin tablets, 
and purgatives. Properly fed people 
did not need these drugs. Far too 
many people were making fortunes 
out of tampering with natural food 
and too many making vast sums out 
of the antidotes for bad food. 

“Lord Hankey said the desire for 
white bread had caused adulteration 
of food for 200 years. Parliament be- 
tween 1750 and 1800 had tried to 


foster the sale of a standard bread 
containing more bran, cheaper and 
more wholesome, but people clung to 
the adulterated white bread. When 
the use of steel rollers replaced the 
old grindstones, and robbed flour of 
essential vitamins and material, the 
dangers were only discovered some 


50 years later. In spite of the im- 


provement inaugurated during the 
war by Lord Woolton, the country 
today, Lord Hankey feared, was drift- 
ing back towards ‘poverty bread.’ In 
1946 Sir Edward Mellanby published 
the fact that dogs fed on flour con- 
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STALITE NEWS LETTER 


items of general interest about new materials * * 


being pioneered by Stalite, Inc. 


NO. 3 


DECEMBER, 1933 


ANOTHER IMPRESSION MATERIAL... 


is now the subject of much attention by the in- 
dustry and profession. It is a recent development 
of our company ... “STA-TIC” .. . for Inlays, 
Crowns and Bridges—a rubber-base material hav- 
ing NO SHRINKAGE. Its unusual features are: 
models do not have to be poured immediately; 
several stone models may be poured from the same 
impression; easily mixed from 2 tubes; correctible; 
flexible; does away with remakes; sets in 3 min- 
utes. This new product was demonstrated at the 
recent ADA convention in Cleveland, Ohio, where 
it created a sensation. 


x WW 


ROLES PLAYED BY DOCTORS 
AND TECHNICIANS... 


Our company is fortunate to receive and at all 
times ready to acknowledge the valuable coopera- 
tion of so many members of the profession and its 
technicians in its program of developing new ma- 
terials for Dentistry. The “STA-TIC” material was 
made possible through this program of participa- 
tion of each branch of Dentistry. To the many doc- 


tors and technicians who participated—our sincere 


thanks. 


ww 


PLATING PRODUCTS BEING ADDED 
TO OUR LIST... | 


Silver Plating comes into prominence with the 
appearance of the STA-TIC development and, a 
series of new products for plating of impressions 
_is now being prepared. The manufacture and sale 
of the SILBRYTE materials of the MAJOR 
DENTAL PRODUCTS has accordingly been taken 


over by our company and work begun on improve- 


ment of the plating products and techniques, 
Tentative Direction and Technique sheets are avail- 
able on use of the new products added to our list. 
Users will be kept informed about additional im. 
provements as they are developed. 


HIGH RATING FOR OUR 
DIRECT MESSAGES... 


In more than 1,100 replies to our survey ques 
tionnaire, 850 indicated our Direct Message as a 
choice for news about new materials we prepare. 
High ratings, too, were given to the major dental 
publications—and advertising is now carried in 
most of these. The survey had as its purpose the 
collection of data to guide our company in mer- 
chandising its new materials. It is gratifying to find 
that our Direct Messages are so well received. Per- 
haps the way we write them attracts attention. We 
are inclined to believe, however, that the facts 
themselves make interesting reading—for they are 
about some significant changes taking place in 
Dentistry. 


KK W 


Circular information about any of our materials is 
available upon request. 
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Send for 
Professional Sample of 
- and IMPROVED 


| Sodiphene, 


The Dentist’s Own 
Alkaline Antiseptic 
GERMICIDE 
MOUTHWASH 


More 
Effective and 
Palatable 


The SODIPHENE Company 


a 2526 Southwest Blvd. 

s Kansas City 8, Mo. 
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co PALITE protects the den- 


tine under fillings, inlays, crowns, etc. 
Fills and seals the tubuli, yet occupies 
practically NO space. Insulates against 
thermal shock, provides a STRONG 
bond between dentine and enamel. Has 
many other desirable uses. Use Copalite 
with confidence within cavities prepared 
for abutments, under silicates, plastics, 
amalgam, jackets, or casting alloys of any 
kind. A package sufficient for 500 ap- 
plications costs only $3.25. Order from 
your dealer or mail the attached coupon. 


HARRY J. BOSWORTH CO. 
216 West Jackson Bivd., Chicago 6, Ill. 


Kindly send package of Copalite 
@ $3.25. Bill through my dealer. 


Dr. 
Address 


__ @ Dealer 
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taining agene suffered nervous dis- 
orders, canine hysteria, and eventu- 
ally death (British Medical Journal, 
December 14, 1946, p. 885). 

“The Governments of the United 
States and Canada then made the use 
of this flour a penal offense, but both 
permitted the use of another ‘improv- 
er’—chlorine dioxide. In 1950 the 


| British Government at last decided to 


ban agene, but to permit chlorine di- 
oxide. The Government gave warning 
that it would take a long time to pro- 
vide the latter substance. Today, sev- 
en years after Professor Mellanby’s 
warning, the discredited agene was 
still in use and chlorine dioxide was 
suspect. On March 21, 1953, the Lan- 
cet had published a paper by Drs. 
G. C. Sheldon and Allan Yorke which 
described observations over many 
months in the case of a woman af- 
flicted with skin disorders associated 
with loss of appetite and mental de- 
pression. Their evidence was that 
chemically treated flour was the cause. 
Nitrogen chloride—agene—was the 
original cause of the trouble, but 
chlorine dioxide was found to pro- 
duce the same symptoms. Of eighteen 
nations in Europe and North Amer- 
ica, nine permitted the use of agene 
and nine banned it. In France it was 
not used, and there had been nothing 
to compare with the great increase 
which had occurred in Britain in cor- 
onary thrombosis. 

“Lord Horder said that Lord 
Hankey has asked about the increase 
in coronary thrombosis. Lord Horder 
wished that he knew what it was due 
to. He remarked that in New Zealand 
agene had never been used in prep- 
aration of bread, yet the incidence of 
coronary thrombosis was exactly com- 
parable with its incidence in this 
country. He had not been convinced 
that agene produced any illness in 
human beings. If a man lived to be 
160 he might by then begin to show 
some of the signs which dogs showed, 
because by then he would have had as 
much agene as Mellanby gave his 


| dogs. He had yet to see a type of hu- 


man illness analogous to canine hys- 
teria in dogs. Therefore he believed 


the Government was wise in not being | 


hustled over this question. 


“Lord Boyd-Orr said there was a 
remarkable improvement in the health 
of women and children in this coun- 
try compared with the years before 
the war. He had great faith in the 
Ministry of Health and the Medical 
Research Council, and he believed 
they kept all the necessary facters in 
view. He was not alarmed by some of 
the things which had been said that 


‘day. 


“Lord Douglas of Barloch said it 
had been proved that agene combined 
with some elements in the protein of 
the wheat and formed a definitely 
poisonous compound. He would like 
to see a prohibition against the sub- 
stitution of artificial substances for 
natural foodstuffs. 

“Lord Hessel said the milling in- 
dustry wishes to follow official recom- 
mendations on improvers, and await- 
ed the results of research which was 
being carried out by the Ministry of 
Health and the Medical Research 
Council. The industry was confident 
that agene was in no way injurious to 
the health of the people. 

“Lord Carrington said that the Gov- 


Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 


BS POLISHERS 


ARE SMALLER AND MORE 
CONVENIENT TO USE 


Young Dental Mfg. Co. 
St. Louis 8, Mo. 


Gentlemen : 


Without any obligation send us one of 
POLISHERS—ABSOLUTELY 
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ernment agreed with Lord Teviot 
about the importance of producing 
more fresh food. It had been decided 
to abandon the use of agene as soon 
as a suitable substance could be 
found, but the evidence did not justi- 
fy the Government preventing the use 
of agene without knowing the effects 
of the substitutes which could be 
used . . . Joint investigations into the 
various alternatives were being car- 
ried out by the Ministries of Food 
and Health and the Medical Research 
Council in collaboration with re- 
search associations of the milling and 
baking industry. Difficult problems 
were involved, and the Government 
could not expect a quick answer to 
them. The makers of whiter flour 
would be required to restore the 
same amounts of the main nutrients 
as were present in 80 per cent extrac- 
tion flour. Iron, vitamin B, and nico- 
tinic acid would be put back.” 

American ingenuity and_techno- 
logic resourcefulness have given us 
“enriched cereal products, prepared 
frozen feods, baby and junior foods, 
nonfat milk products, fortified and 
colored margarine, ready-mixed bak- 
ing and dessert items, and shorten- 
ings, low-salt and low-calorie canned 
foods, and fluoridized water.” No one 
can disagree that these developments 
have broadened our food choices and 
have simplified life for housewives. Jt 
is yet to be proved if these conveni- 
ences and palatable foods are without 
exception blessings to our health and 
well-being. 

The British have not been renowned 
for their cuisine or their robust 
health. They certainly do not have the 
fancy food selections and conveni- 
ences that American technologists 
have created. Our common enemy, the 
Russian, is unaccustomed to chemi- 
cally treated and processed foods such 
as we Americans enjoy and they have 
not been undermined by excesses of 
sugar and white flour as have our 
British friends and ourselves. Car- 
loads of refined sugar, white flour, 


and soft drinks might destroy 


Russian enemy as effectively as white 
man’s foods and habits destroyed the 
American Indian. 


—E.J.R. 
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TEST IT 
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strength of chemical 
union between cold-cure 
resin and Dura-Blend tooth. 


YOURSELF! 


Check here and we will send simple 
test materials and instructions 


Check here for technique sheet 
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Physiologic 
and Neurologic 


Occlusion 


Natural Occlusal 
Movements 

The teeth that make up the dental 
organ are important factors in the 
process of digestion, although, strange 
as it may seem, there is little or no 
occlusal contact between the upper 
and lower teeth during mastication. 


There are a great many vertical 
movements, however, that do make 
contact with the upper teeth when 
food is not present in the mouth: (1) 
closing into centric, (2) closing at 
the conclusion of the swallowing 
function, (3) many minor cyclic 
movements unconsciously performed 
during the day. 

Final Testing in Mouth—Because 
the closing and the cyclic movements 
are the physiologic occlusal move- 
ments of the dental organ, they are 
the mandibular movements _ that 
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No plastic tooth has 
as long a record of 


Dura-Blend 
now in use 
over 5 years freedom from trouble 


...and now... 
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PLASTIC 


Myerson Tooth Corporation proudly offers its Super-Bond- 
ing Dura-Blend teeth... 
e Greater certainty of bonding with hot-cure materials than with 
any other tooth results from the improved bonding characteristics 
of Super-Bonding Dura-Blend teeth. 


. e Super-Bonding Dura-Blend teeth bond perfectly with cold-cure 
denture base material.* 
3 e Super-Bonding Dura-Blend teeth can be used in cold-cure 


repairs with complete confidence.* 


e Super-Bonding Dura-Blend teeth are tougher due to the 
intensified internal bonding and have the best balanced physical 
hemical properties available. 
Be sure to specify “Super-Bond- 
ing Dura-Blend” and follow 
simple technique which we will 
be glad to send you. Use coupon. 
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- 


EAMOGRESS IN PORCELAIN AND PLASTIC TEETH’ 


should be used for establishing oc- 
clusion whenever these surfaces are 
restored or when the natural cusps 
need to be conformed to such move- 
ments. Adjustable articulators may 
be used for approximating the clos- 
ing movements, but the final testing 
should be made in the mouth. 
Detection of Premature Contacts— 
Premature contacts are detected by 
placing a thin wafer of wax between 
the upper and lower occlusal surfaces 
and asking the patient to perform 
chewing movements. A perforation in 
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the wax indicates a premature con- 
tact. All occlusal restorations and re- 
placements should be tested for pre- 
mature contacts by the direct method 
after they have been placed in the 
mouth and regularly thereafter in or- 
der to maintain proper occlusion. 


Abnormal Movements 
of the Mandible 

One of the outlets for persons with 
symptoms of nervous hypertension is 
the neurologic occlusion of grinding 
the teeth. These movements are rec- 


ognized as abnormal movements of 
the mandible by dental physiologists, 
and therefore should not be used for 
conforming the occlusal surfaces of 
every replacement or restoration. 

Adjustment to Abnormal Move- 
ments—In the case of highly nervous 
people who may perform grinding 
movements for several hours at a 
time, or at night, occlusal surfaces 
should be adjusted to these abnormal 
movements. Meticulous care must be 
exercised and every effort made to 
have the occlusion so free that the 
patient will be unable to find the 
slightest high spot to focus occlusal 
neurosis. 

Direct Method for Reducing Pre- 
mature Contacts—Unlike the vertical 
physiologic movements, these lateral 
neurologic movements are in a gen- 
eral horizontal direction so that when 
the direct method is used the patient 
is requested to glide from side to 


side and to move the jaw forward 


and backward instead of using the up 
and down chewing movements to lo- 
cate the premature contact points. 

Indirect Method—The cases are 
mounted on an adjustable articulator 
and static checkbites are transferred 
from the mouth to the instrument; 
the lateral and protrusive movements 
are then reproduced on the instru- 
ment. 

For superior results the cases 
should be finally checked by the in- 
direct method, using the natural facil- 
ities of the mouth. 


General Rule for 
Contouring Cusps 

It has been established that there 
are two groups of occlusal move- 
ments. It should be noted, therefore, 
that each group has separate cusp 
areas to be recontoured. The general 
rule for contouring the cusps for the 
masticating cycles is to grind the buc- 
cal cusp of the lower and the lingual 
cusp of the upper. The rule for re- 
shaping the cusps to the lateral glides 
is just the reverse: grind the buccal 
cusp of the upper and the lingual cusp 
of the lower. 


Conclusion 


Recent studies made in the occlu- 
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for the 

—— more common 
dental 
infections 


Pentids 


: str tomycin | Aureomycin 
Organism | | or Dihydro- or 


streptomycin | Terramycin 


Hemolytic streptococci 
Group A 
Group D | A 
A 


C. diphtheriae (plusserum) 


Vincent's organisms | | 
Borrelia vincenti | B B 
Fusiformis dentium B B 


Drug of Choice Effective C Moderately effective, some activity 


just 1 or 2 Pentids Tablets three times daily for: 


acute oral Vincent’s disease with other appropriate dental procedures, 
and as adjunctive treatment of pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before and 
after tooth extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to subacute bacterial 
endocarditis or there is extensive tissue trauma, parenteral penicillin 
should be given before or at time of extraction followed by Pentids 
postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


SQUIBB Pentids 


Squibb 200,000 Unit 
*PENTIDS’ 1S A TRADEMARK Penicillin G P otassium Tablets 
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sion of natural and artificial teeth in- 
dicate a definite trend toward the ap- 
plication of dental physiology and 
the use of the natural facilities of the 
mouth. As knowledge of dental phy- 
siology is increased, the precept that 
the occlusal form should follow the 
function of the dental organ is being 
recognized. 

Adapted from New York Journal 
of Dentistry 23:203-204 (May) 
1953. 


The Cardiac Patient 
as a Surgical Risk 


(1) SuRGERY should not be under- 
taken when there is any evidence of 
active cardiac infection such as active 
theumatic or leutic heart disease. 

(2) Surgery should rarely be un- 
lertaken in the presence of a recent 
coronary closure. 

(3) If congestive heart failure is 
present, surgery should be delayed 
until adequate compensation is es- 
tablished. This implies adequate con- 
trol, not simply rapid digitalization. 

(4) The presence of auricular fi- 
brillation increases the risk signifi- 
cantly. Other arrhythmias are less 
likely to complicate the risk. 

(5) Patients with aortic valvular 
lisease, whether aortic stenosis or 
wrtic insufficiency, represent signi- 
icantly poorer risks than de the pa- 
lients with mitral valve disease. 

(6) Syphilitic heart disease offers 
i significantly poorer risk than rheu- 
matic heart disease. | 

(7) Evidence of renal failure great- 
ly enhances the risk. 

(8) Not the least among the fac- 
tors which influence the risk is the 
question of sick room psychology or 
he attitude in which the patient ap- 
proaches the surgical procedure. A 
‘incere spirit of conservative opti- 
ism must prevail or else the element 
of fear on the part of the patient may 
letermine a mortality. 

From Heart Bulletin 2:67 (July- 
August) 1953. 


BUY 
SECURITY BONDS 


a supremely accurate 
material for full 
denture impressions 


THREE-WN-ONE CREAM 


Exclusive D-P Marine Laboratory Research 
enables D-P to control the entire manufactur- 
ing process of its impression materials, all the 
way from the basic ingredient (algae) to the 
finished product. | 

Exclusive research and constant controls give 
D-P Three-In-One Cream ADVANTAGES NOT 
FOUND IN ANY OTHER MATERIAL. 


Ask your Dental Dealer for a 
Package TODAY 


dental 


perfection co. 


543 West Arden Ave. 
Glendale 3, Calif. 


Permanent Records Are Important... 


Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 


Here is $1.00 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 
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See second cover 


UniversaL DenTAL Co. 
48TH at Brown Str., PHILADELPHIA, Pa. 


Please send information concerning 
Verident and Veri-Chrome Teeth. 


Dr. 


Address 


City 


See pages 522-23 
LAMBERT PHARMACAL Co. 
Jersey City 6, N. J. 


Please send samples of Antizyme Tooth 
Paste. 


D.D.12 


Dr. 


Address _.............. 


..... 


See page 524 D.D.12 


CooK-WAITE LABORATORIES INC. 
1450 Broapway, New YorK 36, N.Y. 


Please send Ravocaine information. 


Dr. 


Address 


City ... 


See page 525 D.D.12 
CoL_umBus DentTAL Merc. Co. 


CoLumBus 6. OHIO 


Please send information concerning 


Steele’s Gol-Fac Backings. 


Dr. 


Address 


City 


See page 526 D.Y.12 


Wituiams Rerinine Co.. INc. 
BuFFALo 14, N.Y. 


Please send free Lunite booklet. 


Dr. 


Address 


Clinics On Paper 


é 
Practic al echnical fer 


Volume + of Clinics On Paper will be welcome news to many of the 50U0 
dentists who have purchased each of the three previous volumes. It contains 
100 practical technical suggestions, none of which appeared in the preced- 
ing volumes. — 


Volume 4 of Clinics On Paper will be a valuable addition to the file of 
technical material you keep on hand for constant reference. It. is indexed 
by subjects and is attractively printed on fine paper. 


Despite much higher printing and paper costs the price of this volume is 
only $1.50 per copy to regular subscribers to Dental Digest. To non-sub- 
scribers, the price is $2.50 (note combination subscription offer in coupon). 
The coupon is for your convience in ordering your copy for immediate 
delivery. 


See page 527 D.D.12 


HELIOGEN Propucts INc. 
35-10 Astoria BLvp., 
Lone IsLanp 3, N.Y. 


Please send samples of Heliogen Tablets 


Dr. 
Address 


s 
We have a smal! supply of Volume 3 still available on a first-come, first-serve basis. 

Price information is given in the coupon. 
q Dental Digest one 
+ copy o olume 4 of Clinics 
1005 Liberty Avenue, Pittsburgh 22, Pa. | 
| Please enter my order as marked on the right. subscriber. l 
| I understand immediate delivery will be made. O Here is $1.00. Send one | 
| copy of Volume 3 of Clinics 

| ee On Paper. I am a subscriber. 
-} Here is $5.50. Please enter | 
my order on the basis of 16 | 
[ : issues of Dental Digest and a | 
| City copy of Volume 4 of Clinics | 
| Deal On Paper. I am not a sub- l 
ealel scriber now. 
See page 528 D.D.12 | See page 556 D.D.12 Se 
Rocky Mountain Metat Propucts Inc. | SCHAFFER LABORATORIES . TR 
P.O. Box 1887, DENVER, CoLo. 3512 OcEAN View BLvp., GLENDALE 8, CALIF. A 
Please send folders mentioned in ad. ace = “ge bottle of Phylorinol. . 
arge my dealer. 
Dr. Dr 
Address 
City d 
Dealer — Cj 
page 555 D.D.12 See page 557 D.D.12 
Tue J. M. NEY Co. AMERICAN CONSOLIDATED DENTAL Co. 
HARTFORD. CONN. 809-11 N. 197TH St., PHILADELPHIA, PA. 
Please send information concerning Ney Please send information concerning ‘ 
Golds. Amco products. 
Dr. Dr. _ Dr 
Address Address Ac 
City Ci 
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What does your patient see from the chair? 


If the patient sees this pair of lights, 
she may beaware oftheir good design... 

But—she has no way of knowing 
these lights mean as much to her own 
dental health as to your own comfort. 

These lights—the Castle PV and 
GV—are a matched pair that help make 
your work more efficient—by making 
your day less tiring. 


LIGHTS 


WILMOT CASTLE CO. e 1123 UNIVERSITY AVE. e ROCHESTER 7, N.Y. 


Multi-beam PanoVision lamp illu- 
minates oral cavity with diffuse, glare- 
less light. And, directly over the 
patient, Castle’s General-Vision Light 
illuminates office and work area. 

This balanced lighting keeps contrasts 
low, reduces eye-strain and fatigue... 
makes your work easier. To see how, 
phone your Castle dealer, or write: 


AND STERILIZERS 


See page 558 D.D.12 


Tue Hycrentc DENTAL Mere. Co. 
Akron 8, 


Please send sample of Cold Cure Acrylic. 


Address 
City 


See page 559 

TicontuM 

413 N. Peart Sr., ALBANy 1, N.Y. 
Please send Ticonium information. 


Dr. 


D.D.12 


See page 560 D.D.12 
STALITE INc. 


4170 Park Ave., New York 57, N.Y. 


Please send information concerning 
your products. 
Dr. 
Address 
City 
See page 561 D.D.12 


Harry J. Boswortu Co. 

216 West Jackson Bivp., Cuicaco 6, ILL. 
Please send package of Copalite. Bill 

$3.25 through my dealer. 


Address 
City 


D.D.12 


See page 561 


SODIPHENE Co. 
2526 SoutHwWEsT Bivp., Kansas Ciry 8, Mo. 


Please send free sample of Sodiphene. 
Dr. 
City 


See page 561 


Younc Dentat Mec. Co. 
St. Louis 8, Mo. 


Please send sample BS Polisher. 
Dr. 
City 


See page 552-63 
Myerson TootH Corp. 
CAMBRIDGE 39, Mass. 

Please send information concerning your 
products. 


D.D.12 


See page 564 D.D.12 


E. R. Sourss & Sons 
745 FirtH Ave., New York 22, N.Y. 


Please 
Pentids. 


send information concerning 


City 


See page 567 D.D.12 
Witmot Cast ie Co. 


1109 University Ave., Rocuester 7, N.Y. 


Please send information concerning 
Castle Lights. 
Address 
City 
See third cover D.D.12 


Ciaupius Sons & Co. 
309 Main St., Nracara Fatts, N.Y. 


Please send information concerning Ash 
Forceps. 


Address 
City 


See back cover D.D.12 


THE Dentists’ Suppty Co. 
York, Pa. 


Please send Bioform information. 


Address _.. 
City 
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Business Management 


for the Busy Dentist 


Have you ever wished for an alter- 
ego who could take care of the busi- 
ness end of your practice while you 
concentrate on dentistry? Arthur H. 
Labaree explains how a business man- 
agement service—comparatively new 
to the medical-dental field—frees pro- 
fessional men from many petty, but 
important, details of practice manage- 
ment. Such a service may analyze 
your practice grewth, help you in de- 
termining proper fees, keep your 
financial records, make out your in- 
come tax return, and, in the final 
analysis, actually help you to increase 
your net income. The plan is well 
worth investigating. 

* 

Ever since his article, “Think 
Thrice and Retire,” appeared abeut a 
vear ago, Doctor Frank S. Osmun has 
been receiving letters from dentists 
who want to know just how much 
money it will take to retire comfort- 
ably. He answers the queries of these 
men with facts and figures in “My 
Experience in Planned Retirement.” 


Few people who read newspaper ac- 
counts of General Dean’s capture and 
final release, knew that the Major 
General was the son of a dentist and 
spent his boyhood in a small town in 
southern Illinois. A  picture-spread 


tells the story. 
* * 


Do you remember Doctor Stephens’ 


article. “We Are Tired of Playing 


Villain”? It was a strong protest 
against the caricaturing of dentists 
and dentistry in order to produce 
comedy situations for radio and tele- 
vision programs. This month, a sec- 
ond article (by C. Shields) suggests 
that such distorted humor will be 
abandoned only when dentists deluge 
studios and sponsors with letters of 
protest. Such mass action has preved 
effective in the past and can be equal- 
ly effective now. 
x * 

In discussing “What Dental Pa- 
tients Expect,” Doctor C. W. Garleb 
admits that frequently the patient’s 
unreasonable demands are the den- 
tist’s own fault. Dental restorations 
require upkeep and are no more 
“permanent” than any other piece of 
equipment—a car, a washing ma- 
chine, or a house. Yet dentists placing 
these restorations sometimes neglect 
to warn patients that they must net 
expect “life-time” service from their 
dentures, crowns, and bridges. 

x * 


What are folks reading in your re- 
ception room? Do you look over the 
magazines before placing them in the 
rack? Many periodicals, hitherto con- 
servative, now feature topics not ap- 
proved by all groups of readers—sex, 
marital relations, crime and other 
once-taboo subjects. Perhaps the only 
magazines approved by all of your 
patients are those featuring travel, 
sports, and science. 


568 


(Continued from page 544) 
relaxation necessary for obtaining 
satisfactory local or general anes. 
thetic. 

3. If the procedure is likely to be 
painful, it is advisable to add an anal. 
gesic to the sedative. For this pur. 
pose aspirin, codeine, and even dem. 
erol are advised before, during, or 
after the operation. It is wise to have 
on hand a few ampules of coramine 
and of demerol which can be used in 
an emergency with or without the ad- 
vice or presence of a physician. 

Hemorrhage—The most common 
of the delayed complications, hem- 
orrhage is usually mild but extremely 
alarming to the patient and his fam- 


‘ily as well as to the physician if he 


is not experienced. Usually the pa- 
tient maintains the bleeding by dis- 
turbing the site of the operation and 
with constant rinsing. 

Adapted from Oral Surgery, Oral 
Medicine, and Oral Pathology 6:364- 
365 (March) 1953. 
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BEAUTY AND STABILITY 
ARE ASSURED 
IN ALL CASES PROCESSED WITH 


| S.SMUMMUTE 


1 
e 
\e 
PINK AND CLEAR 
j A pure methyl methacrylate resin especially de- 
veloped for full and partial denture restorations. 
Meets A.D.A. Specification No. 12. 
DOUBLE CONCENTRATION 
‘ Excellent replacement for tin foil IN BULK CONTAINERS 
in processing acrylic and vulcanite 
dentures. Easy to use. Brush it on | Ib. Package Powder including 200 cc. Liquid S. S. White Impression Paste 
t investment. Dri ickl . 
little goes a long way. 4.25 per Ib. ure without tissue displacement. 
7 2 ozs. per bottle .... $1.00 No tissue irritation. Doesn't require 
' 8 ozs. per bottle .... 3.00 20 Ib. Drum Powder including | gallon Liquid heat in preparation. 
16 ozs. per bottle .... 5.50 4.00 per Ib. 
64 ozs. per bottle .... 15.00 3.50 per Ib. Per package ......... $3.00 
7 Bottles only half filled, to prevent 3.00 per Ib. 8.55 
winter transit expansion breakage. 
5 = ge with water Pink supplied unless Clear is ordered = in 
© obtain usable solution. 
er 
TRIAL BASE 
8 Pink, smooth, glossy, tough and 
23 strong; almost adapts itself to cast. 
63 No wrinkles, pits for streaks. Saves 
time. Trims nicely. 
9 16 gage (.051") Upper form and 
54. Lower form and 9 Uppers and 3 
L Assorted. 
$0.80 S. S. White Elastic Colloid 
56 Also provided in 13 gage (.072") Pulls in one piece from deepest undercuts, bell shaped teeth, 
for making individual impression and other interferences. It does not warp, creep or shrink. Cast 
6] trays. can be poured at the operator's convenience or sent to the labor- 
rr $1.20 atory to have the cast poured without the risk of dimensional 
Box of 100 Uppers, Lowers or change. 
164 8.40 The ideal impression material for full, partial or orthodontic 
60 cases. Single tubes .75 each—Savings on quantity purchases. 
S. S. WHITE 
58 Globe Pure Tin Foil 
99 (Extra tough) 
ver is indicated for separating when using clear acrylic. Avail- 
521 able in sheets 4"x 4" and No. 20 and No. 40 in rolls. No. 10, 
96 0005"; No. 20, .001"; No. 40, .0013"; No. 60, .004". 
) 
= THE S.S.WHITE DENTAL MFG.CO., PHILADELPHIA 5, PA. 


Vol. 59, No. 12. Monthly. Dental Digest, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription, $4.00 a year U.S. 
Entered as second-class matter at the post office at Pittsburgh, Pa 
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TOOTH PASTE 


a 

5 


a completely new dentifrice formula... 


The Lambert Company sponsored research at a great 
midwestern University and helped in developing “all 
day” anti-enzyme dentifrice formulations. This was 
initiated as a three year program which involves thou- 
sands of people on laboratory and clinical observation. 


Now other dentifrices claim anti-enzyme action. This kind 
of “anti-enzyme” action is only temporary—less than 
hour, even with ammoniated or chlorophyll—whereas with 
Antizyme, activity lasts for 12 to 24 hours after one brush- 
ing. This is the significant fact of the new development. 
With routine mouth care, i.e., twice daily brushing, the 
pH on tooth surfaces can be maintained above cariogenic 
levels continuously—all day, all night. 
Tests on caries-active 


individuals showed that ¥ 2 hour Kay all day 


for 9 out of every protection protection 


10 people tested, the after one brushing with after 
dentifrices (regular, one brushing 
long ante ammoniated or chlorophyll) with 
principle, as used in without a continuous acting ANTIZYME 
Antizyme and described anti-enzyme. Tooth Paste 


in the Journal of 
Dental Research, gave 
continuous 12-24 hour 
decay acid control 


“ask your dentist’’ 


Our advertising to the laity generally carries a statement 
advising regular visits to the dentist—that “only long-term 
clinical study over a period of years can establish the full 
efficacy of this new principle in caries control.” 


Samples of Antizyme Tooth Paste are available to dental prac- 
titioners. Please send request on your professional letterhead. 


LAMBERT PHARMACAL COMPANY DIVISION OF THE LAMBERT COMPANY, JERSEY CITY 6, NEW JERSEY 
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It’s small wonder that dentists every- 
where are finding Ravocaine in 
combination with Novocain and 
Levophed is as symbolic of restora- 
tive dentistry as the explorer, or 
bur, or hand-piece. 

They are confirming for themselves, 
in their own practices, the follow- 
ing significant facts which were revealed when nearly 5,000 
recorded cases were tabulated: 

EXTREMELY RAPID ONSET — A dramatic 86 seconds was 

the average. 

oes DEEP — Re-injection was necessary in atid 

1.5% of the cases! 

IDEAL DURATION for restorative procedures — on the 

average, symptoms disappeared in 157 minutes. 
Add to this performance the fact that in these nearly 5,000 
cases, 96.9% of the patients experienced no reaction. what- 
soever, and you have the answer as to why this solution is 
on all scores — speed, depth, duration, and patient comfort 
— a truly new specific 
for restorative dentistry. 

__ Order a supply today. 
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BACK OF A NEW HUE FACING 
OR TRUPONTIC TOOTH 


The 


Where Steele’s facings or Steele’s Trupontics 

in New Hue shades replace anterior teeth, 

always use Steele’s Gol Fac backings where possible. 
These gold faced backings make shade matching easier 
and more accurate, and insure highest esthetic standards, 
because they preserve the original New Hue shades. 


: THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 


CAUTION: When the casting technic is 
used these gold faced backings (like all 
Steele’s backings) require the use of a pro- 
tective type of investment — such as SUPER- 

INVESTMENT, made by Ranson & Ran- — 
dolph and available at your supply house. 


GOL-FAC 


Sucking 
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WILLIAMS 


ing base—becomes an tegral part of the plastic. 
3) Williams Special Casting Gold in 
Yew neutral pink color which enhances the deli- 
te shade of the plastic and possesses. all the 


WILLIAMS gold refining co., i 


FORT ERIE, ONT. BUFFALO 14, NEW YORK HAVANA, CUBA 
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GEST DECEMBER 1953 


Berliner, Clinica! Periodontology. Dynar 
and Treatment, New York, Park Press, 1953 


cavity.» 


",..it is the dentist's 
responsibility to provide 
a home care regimen which 
is not only effective, but 
Simple and brief." 


Dynamics 


logy 
Berliner, A.: Clinica! 5, 1953 


and Treatment, New York, Park Pres 


"Controlled experiments were 
conducted. 

...on 117 patients, results 
have been most gratifying.” 


Clinically proven as an effective therapeutic 
agent, HELIOGEN is used for direct appli- 
cition in the office and by the patient in 
his home care regimen. HELIOGEN offers 
optimum maintenance of the soft tissues 
of the oral cavity before and after perio- 
dontal procedures. 


HELIQGEN is used as a rinse, spray of 
gargle. One tablet dissolved in four fluid- 
ounces of lukewarm water provides 25 mg. 
of Nascent (free) Iodine. Ultraviolet radia- 
tions in small amounts are also generated. 


HELIOGEN /5 available in individually foil 
wrapped tablets on prescription in boxes of 
20 and 50. 


For samples, additional information and 
prescription pads please write. 


**HELIOGEN’’ IS THE REGISTERED TRADE MARK OF HELIOGEN PROD- 
ULTS, INC., FOR ITS BACTERICIDAL PRODUCT ’’ULTRAVIODINE’? A 
MIXTURE WHICH, WHEN DISSOLVED IN WATER, WILL REACT AND PRO- 
OUCE 25 MG. OF NASCENT (Free) 1ODINE AND SMALL AMOUNTS OF 
ULTRAVIOLET RADIATIONS. COMPOS:TION AND PROCESS PATENTS: 
U.S. PATENTS 2,250,504; 2,380,970. 


A clinically effective adjunct to oral therapy 


Brand, of Ulhavadine 


vincent’s infection 
(necrotizing gingivitis) 
marginal periodontitis 
marginal gingivitis 
pericoronitis 

aphthous ulcers 

pre- and post-operatively 


High bactericidal and 
fungicidal activity 
Broadest antibacterial 
spectrum (non-selective) 
Rapid action 

Non-toxic 

Stable 

Convenient 


HELIOGEN PRODUCTS, INC., 35-10 Astoria Boulevard, Long Island City 3, N. Y. 
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NEW OPPORTUNITIES in DENTISTRY 
for CHILDREN 


By treating more children you realize income from a vast new market and you perform a vital health service 


Today there are over 31,000,090 children under the age of 12 in America. This year approximately 4000,000 
new babies will join our population. This large and expanding population group demands countless commodities and 
services, and dentistry for children is becoming a most essential requirement. To meet this demand you need modern 
materials and techniques to operate efficiently and economically. Rocky Mountain's new specialties meet these 
requirements, making it possible to care for more children needing your help. 


TRU-FORM PRIMARY CROWNS. Authorities estimate that 244,000,000 fillings would be required to restore 
movth health to American children of 6-18. Previously little work was done with primary teeth, because conaven- 
tional materials made care difficult and unprofitable. Now, with Rocky Mountain's new: crowns, you can successfully 
restore badly decayed children’s teeth in one sitting at a great saving to you and your patient. Tru-Form Primary 
; Crowns, $.30 each. Introductory assortment of 100 $30.00. 


TRU-CHROME SPACE MAINTAINERS. Many serious orthodontic problems are caused by the premature loss 
of primary teeth and the closing of space. Making a space maintainer is @ simple operation with Rocky Mountain 
prefabricated bands and space maintainers. Rocky Mountain Space Maintainer Kit, $5,25. 


TRU-FORM PERMANENT ANTERIOR CROWNS FOR FRACTURES. A fractured tooth is a sick tooth and 
should be treated as any broken bone. These new crowns provide positive treatment for such emergencies. Other 
uses: for open face crowns, matrices for plastic filling materials, correcting locked anteriors. Rocky Mountain Emerg- 
ency Kit, $5.40. 


The new materials and techniques help promote satisfaction and respect, and they are great practice builders, 
because the child of today is your patient of tomorrow. However, like anything fine in the profession, these new mate- 
rials require definite operating technique. 


For information contact your dealer or dheck the technique literature desired and mail the coupon. 


PLEASE ORDER FROM YOUR DEALER 


ROCKY MOUNTAIN METAL PRODUCTS CO. 


P.O. BOX 1887, DENVER 1, COLO. 


Send FREE folders checked. 
[_] Tru-Form Primary Crowns 


Tru-Chrome Space Maintainers 


[_] Tru-Form Permanent Anterior 


address 


Crowns for Fractures city zone state 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.50, Postpaid 


(Postage extra for shipment to other countries) 
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subscribers; $1 per copy with new sub- 
scriptions at the rates named above. Ryan 
Examination and Treatment Records, carry- 
ing an anatomically accurate chart with 
space for examination data, lithographed 
on durable paper of proper texture for 
crayon, pencil, or ink. Price: $1 per pad of 
50, punched for standard loose-leaf binder. 
The Castle That Was Destroyed (published 
in May, 1939). Price 100, $15. Your Teeth 
and Your Life booklet. Prices: 20, $1; 100, 
$4. Clinics on Paper booklet. Includes 100 
suggestions from “Clinical and Laboratory 
Suggestions” department; 64 pages. Price: 
$1.50 to Dentrat Dicest subscribers; $2 to 
non-subscribers. Information upon request. 


DISTRICT ADVERTISING OFFICES— 
New York 7 East 42nd Street 
Chicago Peoples Gas Building 
St. Louis _.. _...Syndicate Trust Building 
Los Angeles 1709 West 8th Street 


DENTAL DIGEST 
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Just a quick glance and the difference between a dental forcep 
and a mechanic's pliers is immediately obvious. But not so easily 
detected is the difference between a genuine Ash forcep and a 
“copy of some famous Ash pattern. The difference will be dis- 
cernible, however, immediately upon use. 

For Ash forceps — hand forged by master craftsmen from the 
finest stainless steel available — are famous for their perfect balance 
and rugged durability. For over 130 years, genuine Ash forceps 
have remained unmatched in workmanship and design. 

Next time you order a dental forcep, insist on genuine 
Ash forceps — not a mere “copy.” Look for the name 


- “ASH ENGLAND” stamped on the handle or joint. 
“FORCEPS... 
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pr ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 
309 Main Street Niagara Falls, N. Y. 
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Nature, in her most perfect form of design, achieves an admired 
symmetry, a harmony of components with their whole, and a resulting 
natural beauty which, though often imitated, is rarely equalled, 

but never surpassed. 


Trubyte Bioform Teeth follow Nature’s own principles of design. 

The forms of Trubyte Bioform Teeth are the result of careful 

and prolonged study of thousands of extracted natural teeth, hundreds 
of skulls with good dentition and hundreds of patients. They are 
truly representative of the appearance of beautiful natural teeth. 

Each form has been carefully selected for its size and proportions, 
approximate outline form and pleasing labial characteristics. 

Labial markings vary in type from one form to another. 

No two forms in any classification are identical even in outline. 

No pattern has been followed beyond that provided by Nature. 


Trubyte Bioform Teeth are in harmony with all three dimensions 

of the face—outline form, profile and cheek planes. They form 

the basis for a system of tooth selection which assures an esthetic result 
never before attainable. They enable every dentist to attain 

a new degree of excellence in his prosthetic work. 


TRUBYTE TEETH 


A Product of The Dentists’ Supply Co. of N. Y., York, Pa. 
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